S a dentist you know better than others the 
importance of proper care of the teeth; and you 
are aware of the professional advantage of good 

teeth, as physicians are of radiant health. Consequently 

it is habitual for you to have periodic examinations to 
ensure good oral health and remedy defects early. And 
because you know that many underlying and inter- 
proximal conditions are undiscoverable by mirror or 
probe, you demand x-rays included in the check-up. 
You don’t wish to waste time. So you go directly to 
a colleague who can do a// the work. 


Your 


Ask your alter ego to take the patient’s viewpoint— 
are you so equipped that if you were the patient, you 
would choose yourself to minister to your teeth? 

If you haven’t viewed the matter in this light before 
and the answer is ‘*?”, you may not be familiar with that 
better dental x-ray unit, the CDX, and the practice-, 
prestige-, and profit-building aspects it holds for you. 

Write for full particulars on the CDX and the con- 
venient purchase plan by which you can begin to enjoy 
its advantages at once. No obligations—simply address 
Dept. H45. 


GENERAL ELECTRIC X-RAY CORPORATION 


2012 JACKSON BOULEVARD 


CHICAGO, 
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Taking delight in 


a real Qurprise! 


HE HAS made a discovery. The diffi- 
culties of learning to eat with his 
new artificial teeth are not nearly so 
trying as he expected. No wonder he 
is beaming. And he thinks gratefully 
of his dentist, who had prescribed 
DR. WERNET’S Powder. 

It forms an elastic, adhesive, and 
protective cushion between the den- 
ture and the tissues. It holds the 
denture, mechanically, more firmly in 


place, and soothes and protects tis- 
sues that are tender. By promoting 
comfort and greater assurance, it 
makes it possible for the denture to 
be worn more regularly, thus hast- 
ening its mastery by the patient. 
Send for YOUR supply—FREE! 
Simply mail the lower portion of 
this page with your card or letter- 
head to WERNET DENTAL MFG. 
CO., 882 Third Ave., Brooklyn, N.Y. 


DR. WERNET'S 


POWDER 


Speeds the Mastery of a New Denture! 
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Without the use of X-Ray as a diagnostic 
medium, it is impossible to discover all 
existing pathologies—make accurate, com- 
plete diagnosis of the conditions in every 
patient’s mouth. For this reason the Ritter 
Model “B” Shockproof X-Ray Unit is 
your most important practice and income 


building aid. 


Dentists agree that the Ritter Model “B” 
is the most perfect X-Ray Unit being built 
today. In it all factors are fixed and tech- 
nique standardized. Maximum penetration 
is assured. Uniformly perfect, undistorted 
radiographs are produced with each ex- 
posure ... the most deeply hidden pathol- 
ogies clearly revealed. 


Interpret the case illustrated according to 
your own practice. Multiply it by even a 
casual estimate of the number of similar 
conditions you have overlooked through 
failure to make use of the X-Ray. Faced 
with this result can you afford not to make 
the Ritter Model “B” Shockproof X-Ray 
Unit an integral part of your practice? 


Consult you nearest Ritter Dealer re- 
garding the installation of a Ritter Model 
“B” Shockproof X-Ray Unit on the new 
Ritter Deferred Payment Plan. Also ask 
him about Ritter’s X-Ray Practice Building 
Service, available during 1936 without 
charge when you invest in a new Ritter 
Model “B” X-Ray Unit. Ritter Dental 
Manufacturing Company, Inc.,_ Ritter 


Park, Rochester, New York. 


. 
é 


OCCLUDED 


soft, boggy gums, by impeding tA 
normal blood flow, hinder 


Ipana gum massage stimu- 
lates normal flow in capil- 
laries and thus aids in 
proper nutrition of teeth. 
Restoration of gums to ro- 
bust firmness provides the 
teeth with solid anchorage. 
Ipana cleans and polishes 
teeth to sparkling, natural 
whiteness. Your patients 
will thank you for sug- 
gesting gentle, effective 
Ipana for tooth and gum 
fitness. 


IPANA 


TOOTH PASTE 


Generous trial sizes of Ipana for your own 


and office use, cheerfully sent upon ‘ec ‘e 


BRISTOL-MYERS COMPANY 
19-S West 50th Street, New York, N. Y. 


Please send samples of Ipana to: 


plus massage, 
is the ablest 
dental assistant. 


(Please enclose card) 


(Or please use coupon on page 178) 
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THE EDUCATION OF THE DENTAL PATIENT 


IV. One Rotten Apple Can Spoil a Bushel 


* This is the fourth chart in the third series intended for the use of the dentist in explaining important normal and pathologic denta! 
conditions to his patients. The first and second series have been published in booklet form. 
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THE SEMIDIRECT PORCELAIN JACKET CROWN 


the prominent place it deserves 

as a medium for restoring lost 
and impaired tooth structure. This is 
due to some extent to the belief that 
it is more difficult to manipulate 
than other materials, and that it re- 
quires some special aptitude on the 
part of the operator. Fear of its fra- 
gility is another reason for not ac- 
cepting this material, but this can 
be overcome, and porcelain can be 
accepted almost without reservation 
if a few principles are observed: 
Proper preparation, good condensa- 
tion, and proper firing, together with 
the provision of sufficient bulk where 
the greatest stresses occur, will give 
porcelain ample strength. 


prominen has never held 


‘TECHNIQUE 


Preparation of Stump—The prepa- 
ration of the stump is not of particu- 
lar interest at this time. It is essential 
that the preparation have a well de- 
fined shoulder, especially on the lin- 
gual, and sufficient lingual curva- 
tures, so that the finished crown will 
have enough bulk to withstand occlu- 
sal stress. 

Preliminary Steps—Let us sup- 
pose that we are to place a porcelain 
jacket crown on an upper right cen- 
tral incisor and that the stump has 
been properly prepared. The copper 
band has been fitted and festooned, 
and the labial surface marked before 
the shoulder was cut. Some mark of 
distinction must be made in order to 
know how far to carry the impres- 
sion up onto the tooth to include the 
entire shoulder. This may be best 
accomplished if, at the time the band 
is fitted, a line is marked on the band 
at the gum margin or if the incisal 
edge of the adjacent teeth is marked 
on the band. The band is filled with 
softened impression compound, is 
pressed into place, chilled, and re- 
moved (Fig. 1). 

The Form—A celluloid crown 
form is selected which approximates 
in size and outline the tooth to be 
replaced. This crown form is trimmed 
at the neck until it fits the shoulder 
accurately. The incisal edge should 
be allowed to extend about | mm. 
below the incisal edge of the left cen- 
tral (Fig. 2). This crown form 
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FREDERICK H. DONER, D.D.S. 
Watertown, New York 


Fig. 1—Impression in place on the stump 
showing the marks that locate the band in 
its final position. 


Fig. 2—Celluloid crown form trimmed to fit 


at the gingiva. 


Fig. 3— Crown form filled with wax with an 
incisal extension of from 1 mm. to 1.5 mm. 


Fig. 4 


Fig. 4—Die with suf- 
ficient extension, 
beveled margin at 
the shoulder, and 
flattened labial surface. 
Fig. 5—Die with crown form in position. 
Mesial and distal addition of wax to allow 
for mesio-distal shrinkage. 


should fit tightly at the contact 
points. 


The form 


is filled with warm 


baseplate wax with a layer of warmed 
inlay wax placed in the gingival por- 
tion, and is pressed to place on the 
stump until the desired position is 
had. It is then chilled, the excess wax 
trimmed away at the neck, and re- 
moved from the stump (Fig. 3). 

The copper band impression is 
wrapped, invested in plaster, and 
packed with amalgam. The die should 
have an extension of at least one- 
half inch to facilitate handling. 

Making the Mold—1. A beveled 
margin is made extending around the 
die to a distance of 1 mm. from the 
shoulder to allow for an apron on 
the matrix (Fig. 4). 

2. The labial surface of the die 
extension should be flattened some- 
what, so that it may have a definite 
seat in the mold. 

3. The celluloid crown form is put 
in place on the die and held there 
with some soft wax around the gin- 
gival edge. 

4. To compensate for the mesio- 
distal shrinkage about 0.5 mm. of wax 
is run along each of these two sur- 
faces (Fig. 5). It has been found 
that when porcelain has been molded 
in the manner described, the crown 
will shrink 1 mm. or less mesio- 
distally and 1.5 mm. or less gingivo- 
incisally. 

5. The die and crown form are 
now oiled. 

6. A “Faultless” bottle cap is used 
to hold the mold. These caps are made 
of thin rubber, having a diameter of 
2 inches with a wall of five-eighths 
inch, and are used as covers for 
babies’ nursing bottles. They may be 
obtained at any drug store. 

7. An ideal instrument to keep the 
halves of the mold in position may 
be made from a piece of tin plate, 
having a diameter of 2 inches and an 
extension; two nails, soldered 1 inch 
apart, are placed through the floor of 
the rubber cap before the die and 
crown form are invested. The exten- 
sion on this plate serves as a handle 
for the mold during the process of 
packing (Figs. 6 and 7). 

8. One of these caps is filled with 
any quick-setting stone plaster, the 
die with the crown form is placed 
with the labial surface downward in 
the soft stone, and allowed to settle 


~ 
» 
i 
= ~ 
=> > 
~ 
= 
= 
~. 
4 
NSS 
= 
~ 
> 
hs 
i 
- = 
- 
= 
z - 
x 
-— £44 
2 
> 
> S 
J - 
4 ? 
| 
~ 
7 
~ 
~ 
= 4 
- 
- 


May, 1936 THE DENTAL DIGEST 


4 


tig. 6—Tin plate “‘jigglator.”’ 


Fig. 7—Rubber cap in place on “‘jigglator.”’ 
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until the median line is reached labio- 
lingually (Fig. 8). 

9. When the stone has set, the cap 
is removed, and the mold is sawed 
through to a depth of one-fourth 
inch, so that when the mold is frac- 
tured, the break will come as near 
the midline mesio-distally as possible 
(Fig. 9). 

10. The mold is placed in the palm 
of the hand and with a horn mallet 
is hit on the reverse surface with one 
or two sharp blows. The mold will 
fracture at or near its midline. 

11. The sharp edges on the peri- 
phery of the imprint in the mold 
should be beveled. 

12. If the mold is placed in a boil- 
ing solution of | part of stearic acid 
to 5 parts of carbon tetrachloride for 
30 seconds, it will become thoroughly 
waterproof. This solution must be 
kept in a tightly corked bottle and 
more carbon tetrachloride added from 
time to time to replace the highly 
volatile solvent. 

13. The forming of a matrix will 
not be discussed here. Information on 
this step is available in any textbook 
on dental ceramics. 

Packing the Mold—With the 
matrix in place on the die, the sec- 
tions of the.mold in place in the rub- 
ber cap, and the cap reinforced by 
placing a rubber band around its cir- 
cumference, we are ready to pack the 
porcelain. “The crown imprint must 
be coated with a thin film of olive 
oil. It is wise, at the time the shade 
is determined, to make a diagram- 
matic note of the position of the 
shades in the tooth. 

Inasmuch as the bottom of the 


Fig. 8—Die and crown form invested. 


Fig. 9—Fractured mold showing imprint of die and crown 
form fractured at its median line. 
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Fig. 10—Relationship of incisal shade A to gingival shade B to matrix C. 


Fig. 11—-Mold being separated and the die and molded crown about to be released. 


- S Fig. 13 Fig. 14 


Fig. 12—Molded crown in place on die after thorough condensa- 
tion by burnishing. 


Fig. 13—Crown in place on fire-clay pedestal, ready for firing. 


Fig. 14—Crown fired to a hard biscuit; apron and excess porcelain 
ready to be ground flush with the shoulder. 


mold represents the labial surface of 
the crown, the incisal shade predomi- 
nates and will be placed in position 
first (Fig. 10). Each case determines 
the amount and position of incisal 
and gingival shade to be used in the 
finished crown. It is possible with this 
technique to place the different shades 
or blend of shades in any position 


Fig. 15—Glazed crown ground to fit at . 
contacts; alinement and bite adjusted, desired. a De si 
ready for cementation. The condition of the porcelain is 
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important. Porcelain that has been 
aged or soaked before using condenses 
better, has fewer bubbles or blebs, 
and separates from the mold easier 
than porcelain to which the water 
has been only recently added. Por- 
celains that do not require blending 
to produce the shades may be kept in 
proper condition by adding distilled 
water from time to time directly to 
their containers. 

But in porcelain for which the 
colors must be blended to arrive at 
a shade, the moisture cannot be added 
until after the colors are mixed. The 
proper shades are placed on their in- 
dividual glass slabs, triturated with 
a bone spatula, and the slab vibrated 
or tapped on the bench to remove any 
entrapped air. Ihe excess moisture 
may be removed by blotting with a 
linen towel. The consistency should 
be that of soft putty. 

The proper amount of moisture 
may be maintained at all times by 
applying the water with an atomizer 
as described by Doctor E. Bruce 
Clark.1 A small perfume atomizer, 
sold at the five and ten cent stores, 
works well. 

The incisal shade is placed in the 
incisal portion of the mold and jarred 
to place by tapping on the bench. If 
excess moisture appears, it may be re- 
moved by blotting. If the incisal shade 
has extended beyond its desired posi- 
tion gingivally, the excess may be cut 
away with the porcelain carving in- 
strument and burnished to a thin 
edge. Some of the incisal shade must 
be carried up on the mesial and distal 
borders of the mold. 

The gingival shade is now added 
and tapped to place. If any excess 
extends gingivally on the imprint of 
the die extension, it should be cut 
away. The center of the mold, or 
that portion occupied by the matrix 
is moistened with the atomizer, the 
matrix moistened, the die put in 
place and jarred until it fits snugly 
in its imprint. Moistened gingival 
shade is added mesially or distally 
and tapped until moisture appears on 
the other side. Excess moisture is re- 
moved, and the lingual surface 1s 
built up with gingival shade. 

Lingually only the incisal shade 
should occupy the incisal one sixth 
of the mold. The lingual surface may 
be formed to some extent by placing 
a linen towel over the ball of the in- 
dex finger and applying pressure as 
the porcelain is dried. This pressure 
has a tendency further to condense 
the whole mass. It is possible with a 
porcelain carver to burnish and carve 
the mesial and distal ridges, the 


iClark, E. B.: Manipulation of Dental 
Porcelain, J. A. D. A. 22:33 (January) 1930. 
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linguo-gingival ridge, the linguo- 
gingival depression, and the lingual 
depression. 

The whole mass may be further 
condensed by whipping with a long- 
haired sable brush. Any excess por- 
celain extending over the periphery 
of the mold may be trimmed away 
with the carver. At this stage, the 
porcelain should represent a_ hard, 
dry, well condensed mass from which 
all excess moisture has been removed. 
From time to time as the mold is 
being packed, if the porcelain becomes 
too dry, moisture may be added from 
the atomizer. 

Separation of the Mold—\. To 
remove the die and molded crown, 
grasp the halves of the mold between 
the thumb and index finger of each 
hand and pull laterally until one sec- 
tion separates from the crown. 

2. Allow this separated portion to 
go back to place, and jiggle it gently 
against the extension of the die; the 
crown will come away from the other 
half of the mold (Fig. 11). 

3. By bending the first half down 
out of the way, the extension may be 
grasped with a pair of pliers and 
easily removed. 

4. On inspection, it will be found 
that the labial surface of the crown 
may have several defects, such as tiny 
surface bubbles, a slight extension of 
porcelain at the fracture of the mold, 
or an extension around the periphery 
of the crown. The bubbles may be 
corrected by slightly wetting with a 
moist brush and filling with a small 
amount of wet porcelain of the 
proper shade. Any other depression 
may be taken care of in the same 
manner. 

5. It may be found that there is 
an excess of porcelain extending onto 
the apron. This excess should be 
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trimmed away until the shoulder is 
reached. 

6. Shrinkage should be taken care 
of at this time. 

7. If a thin solution of the gingival 
shade is placed around the shoulder 
with a brush and thinned away to- 
ward the apron, after firing, a thin 
edge of porcelain will extend around 
the neck of the crown. This edge 
may be ground flush with the shoul- 
der after the crown has been fired. 

8. The whole surface of the crown 
may now be made smooth and fur- 
ther condensed by whipping and bur- 
nishing with the carving instrument 
and the ball of the finger (Fig. 12). 

9. The molded crown is removed 
from the die and placed on a fire clay 
tray or pedestal (Fig. 13), which, in 
turn, is placed on the shelf of the 
furnace near the door to dry. Any fir- 
ing technique may be used. When the 
pyrometer has reached the fusing 
point of the porcelain being used, 
however, the crown should be moved 
in front of the open door and left 
there until it has burned as white as 
it will at this point. It is then moved 
further into the furnace. When the 
entire crown has burned white, it is 
moved under the thermo-couple, and 
the door closed ; the piece is fired to a 
hard biscuit which will produce its 
complete shrinkage. 

10. When it is removed from the 
furnace, it is placed under a glass 
covering to allow it to cool gradually 
(Fig. 14). 

Adjustment of the Crown—1. 
With the patient in the chair, the 
apron is cut away, the contacts ad- 
justed by grinding, the incisal edge 
ground to alinement, and any exten- 
sion of porcelain at the shoulder 
ground until an accurate fit is secured. 


2. The bite, if it is too full, is 
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ground until it is sufficiently relieved. 

3. Any surface markings that will 
tend to make the crown more natural 
may be reproduced at this time. 

4. When every effort has been 
made by the operator to produce a 
natural appearing crown, the crown 
is scrubbed well with soap and water, 
dried, and returned to the furnace 
for glazing. 

5. When the crown has sufficiently 
annealed, the matrix may be removed. 
The platinum seems to strip away 
from the porcelain easier if it is 
dipped in water or alcohol from time 
to time. 

6. Care must be used in selecting 
the shade of cement; otherwise, the 
cementation is accomplished as in ce- 
menting any other dental restoration 
(Fig. 15). 


CONCLUSION 


Beside line and color, perfection 
in fused porcelain depends on density, 
homogeneity, and strength; strength 
depends on proper condensation, 
homogeneity, and proper firing. It is 
an established fact that porcelain that 
has been fired only once is stronger 
and of better color than that which 
has been subjected to heat several 
times. Doctor J. Raymond Gill? has 
concluded from a series of experi- 
ments that porcelain that has been 
condensed by vibration in a matrix, 
either mechanical or hand vibration, 
has greater transverse strength and a 
more uniform structural arrange- 
ment. One might deduct from this 
knowledge that porcelain condensed 
in a mold and against the matrix 
would have a greater density and 
more homogeneity than porcelain 
condensed in any other manner. 


“Gill, J. R.: Method and Results Con- 
densation of Dental Porcelain, J. A. D. A. 
19:7 (July) 1932. 
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THE PUBLIC HEALTH SIGNIFICANCE OF VINCENT’S INFECTION 


DON CHALMERS LYONS, D.D.S., M.S., PH.D. 


INCENT’S infection, also 

\ known as trench mouth and 

by several other terms, has 
been identified as a disease entity 
since the days of Plaut and of Vin- 
cent, but in many respects our knowl- 
edge of this disease is still meager, 
although certain objective character- 
istics are now recognized facts: Vin- 
cent’s infection has a definite clinical 
picture. Usually a symbiotic arrange- 
ment of certain bacteria are present, 
and the disease is highly contagious. 
The fact that it is contagious should 
make it an object of serious public 
interest. 

This disease is primarily one of 
the mucous membranes, but malaise, 
fever, and similar signs of general 
physical disturbances frequently ac- 
company it. Many cases have been re- 
ported of so-called fuso-spirochetal 
abscesses throughout the body which 
have resulted in serious impairment 
of general health. 

According to our present knowl- 
edge the disease must be divided into 
at least two stages, acute and chronic, 
although some add a third called the 
subacute stage. The acute form needs 
no particular discussion because its 
clinical picture, characterized chiefly 
by sloughing gums, is generally rec- 
ognized. The chronic stage, however, 
warrants more appreciation than it 
has previously received, because of its 
public health significance. 

Vincent’s infection is usually asso- 
ciated with a certain symbiotic ar- 
rangement of a fusiform bacillus, the 
Fusiformis dentium, and one of the 
spirochetes. This is generally consid- 
ered as being the Borrelia vincenti, 
but one also finds Treponema macro- 
dentium, Treponema microdentium, 
and Treponema mucosum present in 
most smears. Inasmuch as our knowl- 
edge of the importance of this bac- 
terial symbiosis is meager, one cannot 
at this time accurately state which of 
the various spirochetes is the actual 
instigating factor; therefore, the pres- 
ent laboratory diagnosis of the disease 


1Lichtenberg, H. H.; Werner, Marie, and 
Luek, Esther V.: The Pathogenicity of the 
Fusiform Bacillus and the Spirillum of 
J. A. M. A. 100:707 (March 


[ 150 ] 


Jackson, Michigan 


is not completely satisfactory. Should 
one consider all cases in which these 
organisms are present as Vincent’s in- 
fection, or merely a gingivitis as some 
health officers insist? To call the dis- 
ease gingivitis, it seems to me, is mere 
term quibbling, because according to 
definition, any inflammation of the 
gums is a gingivitis; the word, there- 
fore, means nothing if it is not quali- 


fied. 


There is considerable evidence 
pointing to the fact that the micro- 
organisms found in cases of Vincent’s 
infection are not normal inhabitants 
of the mouth. It is, however, possible 
for them to gain entrance to the gum 
tissues and propagate there for con- 
siderable periods with little local dis- 
turbance or physical discomfort. The 
gums may bleed at times, feel sore 
and sensitive, and there may or may 
not be some puffiness. This, one may 
term the chronic form of Vincent’s 
infection. 


Microscopic examination of cases 
of this type reveals a factor that has 
not heretofore been emphasized; 
namely, that the spirochetes predomi- 
nate; only an occasional Fusiformis 
dentium is found; whereas, in the 
acute cases the two are almost of 
equal number. Just how important 
this is, we do not yet know; but it 
leads to theories that the agent which 
produces the sloughing and pain of 
the acute stage is the bacillus, and 
that the persistent micro-organisms 
that penetrate tissue are the spiro- 
chetes. Studies of many cases at the 


‘Michigan State College seem to sub- 


stantiate these statements. 

The chronic stage of the disease, 
persisting as it does for many months, 
and often remaining unrecognized for 
long periods, warrants the utmost in- 
terest from public health authorities. 
We must consider one who has a 
chronic Vincent’s infection as a car- 
rier of disease who should be treated 
as. such. Unsuspecting persons or 
those having chronic cases of Vin- 
cent’s infection may carry the disease, 
and the micro-organisms, which may 
have become relatively harmless to 
them, may be transmitted to another 
to whom they would be virulent. That 


is how many cases of the disease” are 
innocently acquired or spread. 

This view of Vincent’s infection 
gives it a new public health signifi- 
cance. The several state boards of 
health have drawn up specific regu- 
lations regarding contagious diseases, 
their prevention and control. These 
precautionary methods usually divide 
contagious diseases into three classes: 
those which must be placarded, quar- 
antined, or those which must be other- 
wise reported and are subject to cer- 
tain limitations and sanitary measures. 
Vincent’s infection is generally placed 
in the third group, which would be 
satisfactory if it were fully enforced. 

Nearly every report that has been 
written on the subject of Vincent's 
infection during the last few years 
contains the statement that the inci- 
dence of the disease is increasing. Doc- 
tor Davis* of the Michigan State 
Board of Health stated recently, 
“There is a rather widespread opin- 
ion, especially among health officers 
and some physicians and dentists that 
the milder types of Vincent’s infec- 
tion are on the increase.” These as- 
sertions have been questioned in some 
instances and some _ public health 
authorities will dispute them, but 
figures from states where some at- 
tempt is made to enforce regulations 
substantiate them. For example in 
the State of Washington where Vin- 
cent’s infection is classed as a com- 
mon communicable disease and ac- 
cording to law is reportable within 
twenty-four hours to county and city 
health officers, there were seven cases 
reported in 1931 and 343 in 1934— 
a tremendous increase from a per- 
centage standpoint. Ninety-five cases 
were reported in IIlinois in 1931 and 
758 in 1934 or a 700 per cent in- 
crease. In up-state New York 880 
cases were reported in 1931 and 1733 
in 1934, or more than a 100 per cent 
increase. These figures do not tell the 
whole story, for one must recognize 
various influences, but they show sig- 

(Continued on page 154) 


“Stafne, E. C.: The Etiology of Ulcerative 
Gingivitis, Internat. J. Ortho. & Oral Surg. 
15:1126, 1929. Albray, R. A.: Vincent’s In- 
fection, D. Cosmos 73:878 (August) 1931. 

8Davis, W. R.: Vincent’s Infection, Mich- 
igan J. Pub. Health, November, 1935, page 
204. 
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PROSTHETIC CORRECTION OF A NASAL DEFORMITY 


ISTORY—Mr. W., aged 

53, suffered the loss of the 

right side of the nose, in- 
cluding the ala, as a result of surgical 
removal of a carcinoma (Fig. 1). A 
rhinoplasty was considered inadvis- 
able until the success of the operation 
was assured and a recurrence of the 
tumor appeared unlikely. 

Treatment—F or cosmetic purposes 
a vulcanite nose was constructed, the 
appearance of which was improved 
by the patient’s own ability with a 
brush and oil paints. 

Technique—1. Pink base-plate 
wax approximately 5 mm. thick, was 
roughly modeled to simulate the ap- 
pearance of the part of the nose that 
was removed, and placed in position 
on the patient’s face. Ihe wax form 
completely covered the bridge of the 


Tenth Street and Troost Avenue. 


Fig. 1—Appearance of patient eight months after operation. 
Fig. 2—Inner surface of vulcanite nose. A, Gold wire loop that 
gold wire loop thet enters left naris 
and rests against septal cartilage; C, inner opening of right naris. 


rests on left side of nose; B 


RALPH W. EDWARDS, D.D.S. 
Kansas City, Missouri 


nose from the root to the tip, over 
the septal cartilage, and over to the 
cheek. 


2. The wax was carved to produce 
proper proportions and symmetry be- 
tween each side of the face, and thin- 
ned at the periphery where it came in 
contact with the skin. 

3. A loop of 18 gauge gold wire 
was embedded in the wax near the 
root of the nose and extended over 
on the left side of the nose to rest on 
the skin. A similar loop of gold wire 
was embedded in the wax covering 
the septal cartilage, and extended in- 
to the left naris where it rested 
against the cartilage. These wires 
(Fig. 2) assist in retaining the nose 
in position. 

4. The wax pattern containing the 


wires was invested in a denture flask 
and reproduced in pink vulcanite. 


5. The inner surface of the vul- 
canite nose was highly polished to 
prevent irritating the tissues. As the 
outer surface did not present a har- 
monious appearance when polished, 
a dull finish was produced by gently 
rubbing with No. 000 sandpaper 
(Fig. 3). 

6. Oil paints applied to the dull 
finish harmonized well with the color 
of the skin. 

7. Horn-rimmed spectacles that 
rest on the artificial nose help, with 
the aid of the gold wires, to retain 
the nose in place (Fig. 4). 

8. The ectropion (Fig. 1) of the 
lower lid of the right eye has since 
been corrected by a plastic operation. 


Fig. 3—Lateral view of finished vulcanite nose. Arrow in- 
dicates depression into which the rim of spectacles rests. 


Fig. 4 WVulcanite nose in position. 
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ORAL SURGERY: REPORT OF CASES 


HARRY BRADFORD, D.D.S. and 
GEORGE W. MATTHEWS, D.D.S., B.S., M.S. 


Birmingham, Alabama 


Case 1—History—M. F., a white Diagnosis—An odontoma was pres- mandible as an operative complica- 
girl, aged 16 years, presented to her ent in place of the normal third mo- tion were foreseen. 
dentist with a history of pain radiat- lar, with an impacted second molar. Treatment—The odontoma was 


ing through the right side of the low- Great possibilities of a fracture of the | removed under local anesthesia and 


er jaw and sore inflamed gum tis- 
sue distal to the last tooth on that 
side. The patient was referred to us 
for diagnosis and treatment. 

Clinical Examination—No teeth 
were found to be present distal to the 
lower right first molar, and no his- 
tory was given of any having been 
extracted. The soft tissues in the sec- 
ond molar region were highly in- 
flamed, and pus was exudating from 
a fistula through which something 
could be felt with a probe; we sup- 
posed this was the crown of the tooth. 

Roentgenographic Examination — 
Roentgenograms revealed the pres- 
ence of a large radiopaque anomaly 
in the position of the second molar 
and a fully formed molar directly 
under it. As can be seen from the 
accompanying roentgenogram the 
roots of this tooth were almost on the 
inferior border of the mandible (Fig. 


1). 


Fig. 1 (Case 1)—Roentgenogram showing 
roots of tooth almost at inferior border of 
mandible. 


Fig. 2 (Case 1)—Odontoma and extracted 
second molar. Note groove on lingual 
surface. 


Fig. 3 (Case 1)—Radiopaque body filling 
cavity. 


Fig. 4 (Case 1)—Bone regeneration eight 
months after operation. 


Fig. 5 (Case 2)—Unerupted upper left 
third molar in tuberosity and large un- 
erupted lower left third molar with inferior 
border of dental follicle resting on superior 
border of inferior dental canal. 


Fig. 6 (Case 4)—Ovwing to trismus, this is 
as wide as the patient was able to open her 
mouth. External swelling with glands on 
“F side considerably enlarged and palp- 
able. 


Fig. 7 (Case 4)—Roentgenogram showing 
ragged appearance in body of mandible. 


Fig. 8 (Case 5)—Unerupted molar lying 
horizontally at the inferior border of the 
mandible at the angle. 


Fig. 9 (Case 5)—Anteroposterior view 
showing unerupted tooth against buccal 
cortical plate. Compound follicular odon- 
toma occupying almost all the anterior 
half of ramus. 


Fig. 10 (Case 5)—Postoperative roentgen- 
ogram showing bone regeneration and two 
small follicles in posterior half of ramus. 
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the tooth extracted at the same time. 
The entire cavity was full of serous 
fluid but no cystic membrane was 
‘found. The first molar was left in 
place although its distal root was un- 
dermined by the cavity. A gauze 
dressing, in which a sedative surgical 
cement was incorporated, was placed 
in the cavity. This accounts for the 
slight radiopaque body filling the 
cavity in Fig. 3. This dressing was 
changed at intervals until the cavity 
_ filled in from the bottom. The first 
molar began to ache and became sore 
three months after this operation and 
it had to be extracted. Fig. 4 shows 
bone regeneration eight months after 
the operation. A fracture fortunately 
did not occur. 

Postoperative Diagnosis—Labor- 
atory section showed the specimen to 
have both enamel rods and dentinal 
tubuli, and it was diagnosed as a 
composite odontoma formed from 
the developing third molar. Despite 
its unusual position the molar be- 
neath the odontoma was thought to 
be the second molar, because the roots 
were fully formed and the patient 
was only 16 years of age. 

The groove on the lingual surface 
of the tooth through which the in- 
ferior dental canal ran can be clearly 
seen in Fig. 2. 

Postoperative Course—The patient 
experienced anesthesia of the lower 
lip for about three months, but other- 
wise made an uneventful recovery. 

CasE 2—History—M. L. F., a 
white woman, aged 20, had all her 
upper teeth removed two years before 
examination, and has been wearing 
a full upper denture since that time. 
For six months prior to consulting 
us she had suffered at increasing in- 
tervals from a sharp, tingling, burn- 
ing pain which radiated down the 
left side of her lower jaw from the 
angle to the median line. Her dentist 
had made an intra-oral roentgeno- 
graphic examination and found no 
cause for the disturbance. 

Examinations—Clinical examina- 
tion revealed an edentulous maxilla 
and no teeth on the lower left side 
distal to the second bicuspid. The ap- 
pearance of the soft tissues was nor- 
mal. 

Extra-oral roentgenographic ex- 
amination revealed the presence of an 
unerupted upper left third molar in 
the tuberosity and a large undevel- 
oped, unerupted lower left third 
molar, with the inferior border of 
the dental follicle apparently resting 
on the superior border of the inferior 
dental canal (Fig. 5). A narrowing 
of the inferior dental canal can be 
noted just under the tooth. 

Diagnosis—A diagnosis was made 
of neuralgia of the third division of 


THE DENTAL DIGEST 


the fifth nerve caused by pressure 
exerted by the developing roots of the 
unerupted third molar. 

Treatment—Removal of the tooth 
was done under general anesthesia. 
The upper third molar was not re- 
moved at this time. No anesthesia of 
the lip occurred as a result of the 
operation, and recovery was unevent- 
ful. The patient has had no return 
of the pain since-the tooth was re- 
moved. 

Remarks—Removal of these un- 
erupted third molars with little or no 
root formation is much more difficult 
than a casual examination of the 
roentgenogram would at first indi- 
cate. The tooth is nearly always loose 
in its follicular cavity and has a ten- 
dency to turn over and over like a 
pea in a pod. For this reason the gen- 
eral practitioner who does not care 
to undertake the removal of impac- 
tions as a rule is apt to be misled 
into attempting these cases and meet 
with more difficulty and unpleasant- 
ness than he anticipated. 

This case serves to illustrate the 
advisability of making an extra-oral 
roentgenogram of all suggestive cases. 
In the intra-oral examination which 
was made previously with negative 
observations the film was not placed 
back far enough to show this tooth. 
This is a common error, particularly 
in patients who gag easily or have 
tender mouths. 

CasE 3—This is a case of fatality 
following extraction of a tooth and 
should serve to emphasize the im- 
portance of knowing a little of the 
patient’s physical condition before 
treatment is instituted. 

History—M. F. B., a colored wo- 
man, aged 24, who was eight months’ 
pregnant, had an aching lower right 
third molar extracted on December 
30, 1935. The patient’s ankles were 
badly swollen. She gave a history of 
having had some trismus in the jaw 
and some pus draining from the soft 
tissue around the tooth. 

Examination—We first saw the 
patient in the hospital on December 
31, 1935. At that time she was in 
pain and marked edema was present 
over the right side of her face and 
neck. The right eye was closed. 

The blood picture is significant. 
Examination of the blood was made 
on January 1, 1936, and showed: 
hemoglobin, 24 per cent; red cells, 
1,750,000; white cells, 18,000 with 
lymphocytes 11 per cent; neutro- 
phils, 88 per cent, and myelocytes, 
1 per cent. 

A significant factor was that the 
patient’s temperature mever rose 
above 99.5°F. 

Examination of the urine showed 
hyaline and granular casts and pus 
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cells. The albumin rose from 600 
milligrams on December 30, progres- 
sively to 2500 milligrams on January 

Treatment and Course—A trans- 
fusion of 500 cc. of citrate blood was 
given on January 3. 

The swelling spread over to the 
opposite side and almost closed the 
left eye. There was never any pal- 
pable area that could be incised for 
drainage. Hot moist applications 
were applied to the face. There was 
so much edema internally that the 
patient had great difficulty in breath- 
ing and swallowing. 

The patient went into premature 
labor on January 3, and a live baby 
was delivered without complications 
or undue hemorrhage. The patient 
apparently suffered no ill effects from 
the delivery as her condition re- 
mained about the same until her 
death twelve hours after the birth of 
the child. The cause of death on the 
death certificate was given as cellulitis 
following extraction of tooth and 
pre-eclamptic toxemia. 

Conclusions—This patient might 
have died from toxemia even if the 
tooth had not been extracted, but 
the fact remains that the cellulitis 
was a contributing cause of her death, 
if not the sole cause. She was a poor 
operative risk as is evidenced by her 
blood picture. 4s long as dentists con- 
tinue to extract teeth indiscriminately 
without taking the patient's general 
physical condition into consideration, 
a certain \percentage of cases are 
bound to end fatally. 

CasE 4—J. J., a colored woman, 
aged 65, presented at the hospital 
clinic with the complaint of a “bleed- 
ing sore’ on the gum tissue of the 
lower left side in the first molar re- 
gion. 

History—The patient said that six 
months previously, the left lower 
molars became loose and sore and she 
extracted them herself with her fin- 
gers. The sockets were sore and bled 
when touched ever since the extrac- 
tion. The patient was suffering con- 
siderable pain. 

Examinations—Clinical examina- 
tion revealed the presence of a swol- 
len inflamed indurated mass of hyper- 
trophied tissue extending from the 
second bicuspid region to the retro- 
molar triangle. This mass bled pro- 
fusely to touch and pieces of it could 
be easily torn off with a hemostat. 
There was some external swelling 
and the glands on the left side were 
considerably enlarged and palpable 
(Fig. 6). There was so much trismus 
present that the patient could not 
open her jaws more than a centi- 
meter. The whole region was exu- 
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dating a_ yellowish, 
fluid. 

Roentgenographic examination re- 
vealed the presence of a large ragged 
edge, with an “eaten-out” appearance 
in the body of the mandible (Fig. 7). 

A provisional diagnosis was made 
of a malignancy. 

A biopsy was made and the labor- 
atory report showed this to be an 
epithelioid carcinoma, grade 2. 

Treatment—The patient was re- 
ferred to the section of roentgen 
therapy. We did not consider this an 
operable case owing to the extensive 
bone destruction and the involvement 
of the glands. Removal of all the 
tissue necessary would have resulted 
in deformity, and the metastasis 
would have undoubtedly changed this 
carcinoma from a grade 2 into a 
grade 4 

Comments—This case bears out 
strongly the fact that we must have 
the possibility of malignancy in mind 
when examining cases of this type. 
Had this patient gone to a dentist 
at the time the lower teeth became 
loose, he could easily have mis- 
interpreted this as pyorrheal infec- 
tion, if a roentgenogram had not been 
made. This should certainly refute 
the argument of many operators that 
there is no necessity for taking roent- 
genograms of “loose teeth.” 

Case 5—History—Mrs. T., a 
white woman, aged 35, had suffered 
for several years with headaches in 
the occipital region and pains radi- 
ating through the lower side of the 
lower jaw. 

Examinations—Clinical examina- 
tions revealed the lower left molars 


foul-smelling 
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to be missing. There was no evidence 
of swelling, inflammation, or palpa- 
ble areas. 

Roentgenographic examination re- 
vealed the presence of an unerupted 
molar lying horizontally at the in- 
ferior border of the mandible at the 
angle (Fig. 8). An anteroposterior 
view showed this tooth to be against 
the buccal cortical plate (Fig. 9). 
Above this unerupted tooth and ex- 
tending well up into the ramus was 
a radiopaque mass which appeared 
to be a follicular odontoma. 

Diagnosis—A diagnosis was made 
of a composite follicular odontoma, 
probably formed from several super- 
numerary teeth, complicated by the 
presence of an unerupted third molar, 
the removal of which would incur 
grave danger of fracture. 

Treatment—The tooth and cyst 
contents were removed under general 
anesthesia intra-orally. The cystic 
cavity contained not one large mass 
as appears in the roentgenogram, but 
a number of small bud-like embry- 
onic teeth. The entire mass was en- 
closed in a cystic membrane which 
was enucleated. The unerupted mo- 
lar was removed through the cystic 
cavity, and we were fortunate in 
preventing a fracture of the mandi- 
ble. The entire wound was kept open 
with hard dressings until it healed 
from the bottom. Recovery was un- 
eventful and the patient has had no 
return of either the headaches or the 
pain in the jaw. This operation took 
place more than two years ago. 

Postoperative Examination—Re- 
cently the roentgenogram shown in 
Fig. 10 was made. As can be seen, 


May, 1936 


the area formerly occupied by the us- 
erupted tooth and the anterior por- 
tion of the cyst has had good bone 
regeneration. Iwo small follicles can 
be seen in the posterior half of the 
ramus. By comparison with the pre- 
operative roentgenogram it will be 
seen that these follicles are in the 
same position as previously. The fact 
that these were left in place can be 
accounted for by the fact that they 
were outside the cystic membrane 
which enclosed the larger anterior 
portion and there was a thin, bony 
septum separating the posterior from 
the anterior compartment. When we 
reached the bottom of the cavity and 
found supposedly healthy bone, we 
thought we had the entire cystic con- 
tent. 

Conclusions—This case shows the 
necessity for making postoperative 
roentgenographic check-ups all 
cases, and particularly in those as 
complicated as this one. Had this been 
done immediately after the operation, 
it would have been a comparatively 
simple matter to have gone back 
through the cystic cavity and re- 
moved these remaining follicles. As 
the case exists today we do not think 
it would be advisable to attempt 
their removal, in the absence of any 
neuralgic or systemic disturbances. 
The inferior dental canal can be 
clearly seen just distal to the follicles. 
If the follicles should either enlarge 
or change their position, the patient 
would probably have some neuralgic 
disturbance, in which case the fol- 
licles would have to be removed. 


THE PUBLIC HEALTH SIGNIFICANCE OF VINCENT’S INFECTION 


nificant increases, and one can safely 
say that if all cases were reported 
the figures would be even more im- 
pressive. 


Mayor CAUSE OF INCREASED 
INCIDENCE: PREVENTIVE 
SUGGESTION 


I believe that the unsanitary condi- 
tions prevailing in most beverage dis- 
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pensing establishments as demon- 
strated by high bacterial counts and 
reported by Doctors Mallman and 
Devereaux* and by me?® in recent 


4‘Mallman, W. L. and Devereaux, E. D.: 
Sanitary Survey of Beverage Establish- 
ments, Am. J. Pub. Health 25:1007 (Sep- 
tember) 1935. 

5Lyons, D. C.: The Incidence and Signifi- 


cance of the Presence of Borrelia Vincenti 
and Other Spirochaetaceae on Beverage 
31:83 (January) 1936. 


Glasses, J. Bacteriol. 


publications, explain the increase in 
this disease. The spread of the dis- 
ease warrants the demand for: (1) 
more rigid enforcement of sanitary 
standards in beverage-dispensing es- 
tablishments; (2) better control of 
Vincent’s infection; and (3) educa- 
tion of the public to demand proper 
sanitary measures to protect their 


health. 
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HE last quarter century marks the 
transition from the magic lantern to 
the talking picture, from the still 
picture or lantern slide to the synchronization 
of movement and sound. The radio as a 
vehicle of presentation has changed radically 
in the last decade. Newspapers and maga- 
zines have seen the value in using pictorial 
illustrations to break down monotonous 
columns of type, so that reading is made 
easier and quicker in the competition among 
all the demands on our time. 

All instruction must adopt the improved 
methods of presentation if it is to accomplish 
its full purpose. Techniques for presenting 
dental contributions should take advantage 
of modern instruments for conveying ideas. 
Too many of our dental lecturers and 
clinicians are still in the “magic lantern 
days.” They have not accepted modern 
methods of presenting their material either 
to their colleagues or to their patients. There 
are, of course and fortunately, exceptions. 

An example of one prominent clinician 
who has been out in front in adopting 
modern methods is the President of the 
American Dental Association, Doctor George 
B. Winter. Unquestionably Doctor Winter 
has done fundamental research in the classifi- 
cation and technique for the removal of the 
mandibular third molar. Added to this 
acknowledged contribution, however, is his 
up-to-date method of presentation from 
which those who attend his clinics can re- 
ceive practical and interesting instruction. 
His latest sound picture is an excellent 
example of modernity in teaching. 

A mechanism, such as the talking picture, 
knows neither the fatigue of man nor his 
emotional instability which may affect his 
presentation of a given lecture. Poor venti- 
lation, long hours of travel, physical in- 
disposition—these do not affect the me- 
chanism of a talking picture. Once the 
recording is made clearly and in proper 
sequence, the picture can be relied on to tell 
the story repeatedly in the same way, in the 
proper continuity, and without the loss of a 
single detail. The talking picture makes it 
possible to escape from the limits of the 
physical personality. That is to say, the 
person responsible for a technique or an 
idea can remain at home and continue with 
his work while simultaneously his thoughts 


are being transported and presented in many 
parts of the world. But there are still too 
many magic lantern clinicians in dentistry. 
It is to be hoped that many more of our 
colleagues will soon follow Doctor Winter’s 
example wherever possible. 

Frequently we hear men say, “Jones 
knows his stuff, but he can’t put it across.” 
What are some of the reasons that the 
lecturer fails to make his story plain? Some- 
how he neglects to tell what he had in mind 
to tell. He has repeated his ideas so much or 
thought about his subject'so long that he has 
lost perspective. He takes for granted the 
background of his audience and does not 
stress what his listeners would consider 
fundamental; instead he elaborates on non- 
essentials. Either he covers the ground that 
has been gone over many times before or he 
passes too quickly over territory unexplored 
in the minds of his listeners. His material 
with which he is perfectly familiar may seem 
unorganized, without sequence. He dashes 
down one avenue and becomes lost in a blind 
alley at the end of it. 

This, of course, opens the debated question 
as to whether a prepared paper makes a 
better presentation than an extemporaneous 
talk. The advantages and disadvantages of 
each are apparent and seem to depend 
entirely upon the individual ability of the 
lecturer. The talking picture offers an oppor- 
tunity to incorporate the best of each and all 
methods and to eliminate discrepancies, 
extraneous matter, and disturbing and ir- 
relevant asides. The talking dental picture 
would enable the clinician or lecturer to 
hear his presentation, to have a preview, 
and make essential corrections before a 
public presentation is made. The talking 
picture is peculiarly adapted to technical 
dental teaching where it is necessary for the 
action to be seen and the explanation to be 
given at the same moment. The sound picture 
is second only to actual clinical demon- 
stration, and, in fact, has some advantages 
over the demonstration: it can be more care- 
fully prepared and edited; it can be prepared 
to emphasize the important points; it can 
be presented in any community where a 
moving picture theatre with sound apparatus 
is available. Technical instruction can thus 
be given even if patients or special equip- 
ment are not at hand. 
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ANATOMY OF THE TOOTH CROWN: ITS RELATION 
TO PARTIAL DENTURES 


N. G. WILLS, D.D.S. 


Connersville, Indiana 


NTIL a study is made, many 

of the natural retentive points 

on the tooth crown may be 
overlooked. A study must also be 
made to locate and decide the best 
method to overcome the native or 
acquired undercut surfaces in order 
that partial dentures may be inserted 
in a manner that will cause the least 
amount of strain on the clasp teeth 
and also minimize open spaces for 
the accumulation and retention of 
food. This may occur at mesial or 
distal surfaces of the clasp or bar 
region of the denture. If a mechanical 
means is used, such as dental model 
surveying, many slight undercuts be- 
come important and usable for the 
retention of the denture. 


CLASSIFICATION 


There are three anatomic types of 
tooth crown: the square, the tapering, 
and the ovoid. There are also many 
modifications or blendings of one or 
more of the general classifications. For 
descriptive purposes the normal tooth 
crown is selected here, and all state- 
ments will be confined to a compro- 
mise of the three types. Although the 
crown form itself must be thought of 
and described as in normal position, 
many teeth change their positions 
and by so doing may change a normal 
retentive surface area or desirable 
undercut to one that will retard den- 
ture placement, or become an unde- 
sirable undercut surface. 


TootH ANATOMY 


Tooth anatomy, of which the 
crown form is only a part, as de- 
scribed by G. V. Black, is the ac- 
cepted guide for use by dentists (Fig. 
2). For the purpose of our subject, I 
will refer often to surfaces and angles 
of the tooth crown (Fig. 3). 

Angles of Teeth—Every dentist is 
familiar with tooth crown surfaces. 
The angles of the teeth are of two 
kinds: line angles and point angles. 
The line angles, of which there are 
eight, are formed by the junction of 
two surfaces ; point angles by the junc- 
tion of three surfaces. For the pres- 
ent discussion, I will not need to refer 
to point angles, but line angles will 
be important. The crown portion of 
a tooth, as Doctor Black described it, 
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FIG. 1-A 


Fig. 1—Conditions that must be overcome (undercuts or inclinations) before a partial den- 
ture can be placed in a patient's mouth. The retarding areas are not so pronounced as are 
shown in the drawings but are always present to some degree on one or more surfaces. The 
undercut areas must be treated for the mesial and distal surfaces on the master model, on the 
impression, ground to fit after the denture is completed; or weak clasp wings must be made to 
spring over the vertical angles of the clasp teeth. This will apply in all partial dentures. 


Fig. 2—Division of surface of a tooth: 


A, gingival-distal third; B, middle 
gingival third; C, re 
third; D, disto-middle third; E, mid- 
dle third; F, mesio-middle third; G 
disto-incisal third; H, middle-incisal 
third; and mesio-incisal _ third. 


(Description by Doctor G. V. Black.) 


may be likened to a cube; in using 
straight lines, the line angles stand 
out more prominently and without 
confusion. To save time and space, 


——- 


FIG. 


only one description is given. This 
will apply to all the teeth. Inter- 
changing the terms incisal edge for 
occlusal, and labial for buccal, we 
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FIG. 3 


Fig. 3—Line angles of the posterior teeth. 
It is the vertical line angles that help to form 
the mesial and distal undercut areas. They 
must be paralleled for placement or used 
for retention in bar clasp design in partial 
dentures. 


then have the following line angles: 
mesio-buccal (M-B), mesio-lingual 
(M-L), disto-buccal (D-B), disto- 
lingual (D-L), mesio-occlusal (in- 
cisal edge, M-O or I), disto-occlusal 
(incisal edge, D-O or I), buccal-oc- 
clusal (labial, B-O or L), and ling- 
ual-occlusal (incisal edge, L-O or I). 
The gingival line or base of the cube 
will also be described. 

Convex Surfaces for Clasp Reten- 
tion—The problem of crown form 
for retention or retardation in de- 
signing partial dentures is simplified 
if the tooth surfaces are better under- 
stood. All surfaces of the crown form 
(eliminating occlusal surfaces and 
incisal edge) are either convex or 
concave. Any convex surface of the 
crown, no matter how slight, can be 
used for clasp retention. It may be 
necessary to cross the axial line, in 
which case we gain convexity from 
two directions, mesial-distally and 
inciso-gingivally or occluso-gingivally 
(Figs. 4, 5, and 6). The labial of the 
incisors and the buccal and lingual 
surfaces of the posterior teeth may 
be considered as a sphere, the radius 
changing with the type of the crown 
form. Concavity of a tooth crown 
form must be disregarded as of much 
assistance for retention and can be 
used only for stabilizing or recipro- 
cation. Reciprocation plays as impor- 
tant a part in partial denture reten- 
tion as does retention itself, and will 
be discussed later. 
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Fig. 4—Method for finding degree one or minus) of retention on the labial and 
lingual surfaces of an anterior tooth. Broken line C in Fig. 4, A indicates the curved 
line of retention on the labial surface. Ip this instance, the clasp must be carried 
diagonally and distally across the axial line and into the embrasure space above the 
greatest diameter on the mesial surface. Angle +D indicates the degree of plus re- 
tention from mesial to distal on the labial surface. Angle —E indicates the degree of 
minus retention on the lingual surface. 


Fig. 5—Anngles plus A and plus B indicate the degree of plus retention on the buccal 
and mesial surfaces of a bicuspid. 
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The labial surfaces of the anterior 
teeth present slight convex surfaces 
both mesio-distally and inciso-gingi- 
vally. This convexity may not reach 
more than from two to four degrees. 
The lingual surfaces of these teeth 
show a minute amount of convexity 
mesio-distally, probably less than one 
half of one degree, so slight that it 
can be disregarded for retention un- 
less the clasps are carried across this 
surface past the axial or vertical 
angles and onto the labial surface. 


Reciprocation—The lingual sur- 
faces of the anterior teeth are used 
principally for rests, for the con- 
tinuous type clasp, and for reciproca- 
tion. Reciprocation, which is_ ex- 
tremely important in clasp retention, 
is for the purpose of preventing tooth 
movement. It must be located (if 
only one point is used) directly op- 
posite from the point of retention. If 
two points are used, they must form 
the base angles of a tripod. It is also 
possible to use any part of the cir- 
cumference of the tooth crown for 
reciprocation. The occlusal rest is al- 
ways a modified reciprocal point. 
One wing of a clasp may be made 
strong, so that no spring is possible. 
This will act as reciprocation for the 
retentive wing on the opposite side of 
the tooth. This retentive wing is 
made delicate enough to spring into 
position. 

The clasp strap, which is that por- 
tion at the mesial or distal surface, 
including the occlusal rest, extending 
gingivally to the gum ridge, may be 
made wide to a position past the ver- 
tical angles (Fig. 8). To become a 
satisfactory reciprocal point, the clasp 
strap must come in contact with the 
mesial or distal-occlusal of the tooth 
on its line angle. Reciprocation or 
retention may be placed upon either 
buccal or lingual surfaces. The ver- 
tical angles may be used for reten- 
tion but the clasp wing must be car- 
ried past these angles touching the 
tooth surfaces to become reciproca- 
tion points. 

Summary—1. The retentive wing 
of a clasp must be flexible to a point 
that will allow the clasp wing to 
open and glide or spring into an un- 
dercut to be held there by the recip- 
rocation point as described. 

2. My position is that we should 
know these points definitely before 
the waxing design is attempted. They 
can be shown by the carbon markings 
of a surveyed model. Many of the 
retentive areas can be seen on teeth 
of sufficient size and in normal posi- 
tion. Slight retention areas may be 
recognized only by surveyed carbon 
markings. 
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MESIAL |SURFAcE | 


FIG. 6 | 


Fig. 6—Angles plus A and plus B indicate degree of plus retention on a molar. 


FIG. 7-A 


Fig. 7—A represents a bicuspid in almost normal 
either the buccal or lingual surfaces shown in spaces 


FiG. 7-B 


osition. Retention may be gained on 
-C. The reciprocal point will be placed 


the same distance above line A-A as retention is placed below the same line, in direct bee 
a on the opposite side of the tooth. Dental model surveying will show carbon 
mar on thus removing any guesswork as to where the retentive or reciprocal points are 


located. 


shows what will happen should the tooth have taken an abnormal position. Only 


the space D may be used for retention. The opposite surface can be used only for recipro- 


cation. 


3. These retentive areas change in 
relation to the degree of movement 
assumed in a position other than nor- 


mal. If the tooth moves out of aline- 
ment in any direction, the surface to- 
ward which movement took place be- 
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FIG. 9-A 


comes more retentive but also may 
create an undesirable undercut. Un- 
der such conditions a food trap may 
develop. On the opposite side of the 
tooth the normal position for a recip- 
rocation point will be changed (Figs. 
7 and 8). 

4. The reciprocation point must be 
directly opposite its retentive point. 
(This is not determined simply as 
bucco-lingually or labio-lingually, but 
these points must be on a line parallel 
to the base as shown by the mounted 
position of the model to be used in 
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FIG. 9-B 
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| Fig. 8—Surveyed clasp retained on a bicuspid or molar. 
Line A-A shows the greatest diameter of this tooth as es- 


FIG. 9-C 


designing and constructing the case. ) 

5. The base mentioned must be 
vertical to the vertical angle used. 
Retention and reciprocation act as a 
straight line or object placed on a 
central pivot. When retention is low- 
ered or toward the gingival, recipro- 
cation is raised or toward the occlusal 
or incisal, on the opposite side of the 
same tooth; and if retention is moved 
upward toward occlusal or incisal, 
reciprocation is moved gingivally in 
direct line (Fig. 7). 

Retention—1. The degree of reten- 


tablished by the vertical angle of the surveying instrument. 
Arrow B indicates the reciprocal point. Arrow C indicates 
the retentive point of the clasp. Arrows D 
amount of space between the metal clasp and the tooth sur- 
faces. In the surveying technique these spaces were filled with 
clay on the master model and entirely eliminated on the 
casting model. Arrow B or the reciprocal point furnishes no 
direct retention except in combination with arrow C or the 
retentive point of the clasp. 

In placing the clasp on the illustrated tooth, the reciprocal 
point is rigid. It does not open. Th 
is made to spring over the bulge of the tooth to drop into its 
predetermined position. When these reciprocal and re- 
tentive points of the clasp are in their surveyed locations 
there is no strain on the tooth. It will not develop soreness 
nor will it move to another position. The clasp is comfortable 
immediately after insertion. 

rrow F points to the occlusal rest. Below it and shaded 
to the gingival is the strap portion of the clasp. This is con- 
ventional type construction and does not prevent the open 
spaces on the mesial and distal surfaces which are the food 
trap areas. These food traps increase in size in direct pro- 
portion to the degree of malalinement and according to the 
anatomic type of the tooth. 
he space between the broken lines G and H, if included 
in the strap portion of the clasp, would close or bridge the 
food trap area. The closing of such areas give comfort to the 
patient during the act of mastication. Only the smallest of 
food particles may be caught between a: 


and E indicate the 


e retentive point (arrow C) 


sp and tooth. 


Fig. 9—Normal position of the teeth 
in the arch. The anterior (A) pro- 
trude to the labial. In B and C the 
upper teeth protrude to the buccal 
and the lower incline to the lingual. 
The normal inclination or protrusion 
of the upper teeth furnishes additional 
retention for clasps on the labial and 
buccal surfaces at the expense of less 
retention on their lingual surface. 

The normal inclination of the lower 
teeth furnishes additional retention 
for clasps on the lingual surfaces of 
the posterior teeth at the expense of 
less retention on their buccal surfaces. 
The protrusion of the upper teeth and 
inclination of the lowers play a part 
in the insertion of bilateral castings. 
Their unfavorable angles must be 
understood. In such bilateral castings 
compensation for such angles can be 
made only for the mesial and distal 
undercut surfaces. 

In unilateral castings an opportun- 
ity is given for compromising angles 
on the mesial, distal, buccal, and 
lingual surfaces, by the ability to 
manipulate the master model. 


tion on teeth in normal position, the 
long axis of the teeth being used as 
a vertical line to a main base is de- 
termined in the following manner 
(Figs. 4, 5, and 6) and: 

(a) With a true drawing of ac- 
cepted anatomy by measurement of 
any tooth surface, a line is drawn 
through the center of the middle 
third, parallel with the long axis of 
the tooth. 

(b) Lines are also drawn parallel 
to this line touching the outer sur- 
faces. 
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(c) A vertical line is then drawn 
at the greatest diameter of the tooth. 

(d) Another line is drawn at right 
angles to the original line of long 
axis. 

(e) The space between the line of 
greatest diameter and that vertical to 


the long axis will show the degree of © 


retention provided by that surface. 

2. From this reasoning (a) the 
labial surface of an anterior tooth 
may show only 2 per cent retention 
whereas the lingual surface may show 
25 per cent minus retention (Fig. 4). 

(b) The labial surface of a cuspid 
tooth may show 5 per cent retention, 
other teeth showing varying degrees 
of retention, according to their con- 
vexity. 

(c) The buccal and lingual sur- 
faces of the posterior teeth are more 
favorable for retention than are the 
anteriors. 

(d) The buccal and lingual sur- 
faces of the normal average first up- 
per bicuspid shows only a small de- 
gree of retention as shown by the line 
drawing. In fact, the lingual surface 
may show minus retention. 

(e) The buccal surface, owing to 
its slight convexity, will furnish some 
natural retention mesio-distally and 
occluso-gingivally. 

(f) Convexity of these surfaces 
furnish increased retention if the 
rg line is crossed diagonally (Fig. 

(g) The upper second bicuspid is 
slightly less favorable to clasp reten- 
tion than is the first, but mesio-distal 
and occluso-gingival convexity helps 
to retain a clasp upon this tooth. 

(h) The degree of retention on 
the buccal and lingual surfaces of the 
upper first molar is not pronounced, 
and most of the retention is gained 
mesio-distally and occluso-gingivally. 

‘(i) Retentive anatomy is similar 
in the three upper molars. Any differ- 
ence is in favor of minus retention 
from first to third. The third molar, 
both upper and lower, is usually so 
devoid of retentive areas that reten- 
tion must be found under the free 
margin of the gum tissue, the use of 
a frictional clasp, or by changing the 
vertical plane of the model (Figs. 6 
and 11). 

(j) Normal upper teeth in mouth 
position in line with their long axis 
incline labially for the anterior and 
buccally for the posterior. This trait 
furnishes increased labial and buccal 
retention occluso-gingivally at the ex- 
pense of less retention for their lin- 
gual surfaces. The opposite is true 
of the lower arch. Their inclination 
is to the lingual in the posterior 
region, and their lingual surfaces 
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furnish better retention from the 
standpoint of their long axis at the 
expense of less retention on their buc- 
cal surfaces. Only the lingual sur- 
faces of lower posterior teeth may be 
discussed for retentive purposes. 
Lower anterior incisors show minus 
retention on their lingual, and slight 
retention on their labial surfaces 
(Fig. 9, A, B, and C). 

(k) The lower incisors should sel- 
dom be clasped. They should be 
ignored except for placement of a 
continuous clasp on their lingual 
surfaces. It may be necessary to use a 
finger clasp just covering a vertical 
angle of this tooth, in extreme cases, 
to function more as a guide than for 
retention. 

Without going into more de- 
tail, lower teeth answer similar de- 
scriptions as uppers, showing less re- 
tention from first bicuspid to third 
molar. Technically speaking, each 
tooth bears its own description and 
has its own identification. 

Most of the mesial and distal 
surfaces I consider undesirable for 
retentive purposes, and _ provision 
must be made to fill in their under- 
cut surfaces before designing a par- 
tial denture. Exceptions to this rule 
may be noted. Vertical angles and 
embrasure spaces are often used. The 
vertical angle is a retentive point for 
the bar-type clasp, the embrasure 
space for the bar clasp and the tip 
end of a circumferential clasp. 

As they relate to retention and 
retardation of placement for partial 
dentures, the crowns of the teeth 
must be considered as in their normal 
anatomic positions and also in posi- 
tions that they may assume owing to 
natural or unnatural conditions. 
They must also be considered in their 
classified types. 


Retardation—In fully 90 per cent 
of the cases presenting for replace- 
ment of missing teeth by partial den- 
tures, the teeth selected to carry 
clasps can be classified as having their 
tooth crowns out of normal position. 
Missing teeth have been out of the 
mouth for varying lengths of 
time, probably years. We know that 
after teeth are extracted, the 
tendency for those distal to the 
space created is to move toward 
the median line unless locked or 
retarded by opposite occlusion. Ob- 
servation shows that the upper teeth, 
if relieved of mesial contact, tend to 
drift toward the mesial and buccal 
directions. The lower teeth drift to- 
ward the mesial and lingual. Because 
of occlusal strain, the posterior teeth 
distal to the space are pushed further 
in the four general directions. (The 
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anterior teeth further to the labial.) 
Occasionally, remaining teeth, be- 
cause of some unusual condition in 
occlusion are pushed distally. When 
these out-of-normal conditions occur, 
the retentive and retarding locations 
on the teeth are changed from their 
original points. As a rule, the norma! 
retentive points become less retentive, 
with possible exception of the ver- 
tical angle which may become more 
retentive; the normal retarding loca- 
tions become more pronounced. It 
often happens that a single molar re- 
mains. If it is an upper, it has drifted 
mesio-buccally ; if a lower, mesio-lin- 
gually. Its original mesio-vertical 
line angles are now inclined mesio- 
buccally ; as compared with the long 
axis of a bicuspid in normal position 
on the same side, if viewed from 
mesial or distal, their lines of long 
axis will form two lines resembling 
an X (Fig. 10). In such a condition 
the buccal surface of the molar and 
the lingual surface of the bicuspid 
become extreme undercut regions 
which will retard placement of a re- 
movable denture. The mesial and 
distal spaces between teeth and den- 
ture will, with ordinary procedure in 
case design, create extremely large 
food-collecting areas. This descrip- 
tion is only one of many conditions 
found to retard placement of a cast- 
ing. A dentist should be capable of 
overcoming or compromising this or 
any other condition found by mechan- 
ical survey. 


Types oF TootH Crown Form 


There are three types of tooth 
crown form: square, tapering, and 
ovoid. The square or so-called thick- 
necked type teeth have buccal and 
lingual surfaces almost parallel with 
the long axis of the tooth. There is a 
slight convexity on these surfaces 
mesio-distally. Whereas their mesial 
and distal surfaces have less pronoun- 
ced undercut regions than either the 
tapering or ovoid, these show less 
diameter measurement at the gingi- 
val than at the marginal ridge, which 
causes a slight undercut region. 

The tapering teeth have moderate 
convex buccal, labial, and lingual 
surfaces (except the lingual of the 
anteriors ). 

In the ovoid type, the mesial and 
distal surfaces present more distinct 
undercut surfaces (except the lingual 
of the anteriors). The mesial and 
distal surfaces show diameters at the 
gingival which are much less than at 
the contact points of the teeth. To 
allow placement under such condi- 
tions, greater spaces will occur be- 
tween the teeth and the denture than 
in any other type classification. 
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If the retentive and retarding areas 
are known, and provision is made, 
only the slightest amount of retention 
is needed to retain a partial denture, 
this will relieve tension and strain on 
clasp teeth, and give comfort to the 
patient. 


RECIPROCATION 


Reciprocation generally means 
something given in exchange. As ap- 
plied to stresses or forces, we use the 
term in clasp design to mean some- 
thing rigid, to prevent motion. In 
designing clasps, if both wings are 
frail there is only reciprocation or 
rigidity at the occlusal rest. In un- 
ilateral cases we do not have a firm 
or stable casting. Reciprocation 1s 
best used in the Roach bar and sur- 
veyed type clasp design. The under- 
cut retentive region is determined in 
anticipation of the use of a spring 
clasp or bar. To overcome tooth 
movement, provision is made at a 
point directly opposite the retentive 
point at which metal comes in contact 
with the tooth; otherwise the slight 
spring would move the tooth in the 
direction in which the force was being 
applied and retention would soon be 
lost. The word reciprocation is now 
used to mean the prevention of or 
resistance to movement of the tooth 
caused by spring or pressure. This 
principal provides firm, long-life re- 
tention if only a small amount of the 
available retention is used. The less 
retention used the more comfort given 


the patient wearing the casting (Figs. 
7 and 8). 
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Fig. 10—View from the distal. 
The bicuspid is in normal posi- 
tion. The molar, because of the 
loss of the tooth in contact with 
its mesial surface and lack of 
sufficient occlusion in the oppo- 
site arch, has drifted heavily to 
the mesial and buccal. 

Lines A-A represent their long 
axis which form an X. Extremely 
undesirable undercuts have been 
created on the mesial and buccal 
surfaces of the molar. It is in such 
conditions that (in conventional 
design and construction) distress- 
ing food traps are created. It re- 

uired delicate paralleling of 
these teeth, compromising their 
extreme undercuts (as they relate 
to each other); and if the food 
traps are to be closed, they 
require wide clasp straps. 
roperly to close the disto- 
lingual space, indicated by arrow 
, it may be necessary to carry 
the lingual wing of the clasp be- 
low the tooth and on the palatal 
a tissue, thereby creating a combi- 
nation lingual clasp wing and 
saddle. This will favor the molar 
undercut on the buccal surface. 
Such a clasp design places 
only the slightest amount of metal 
in contact with the teeth. On a 
surveyed model the clay-filled 
undercuts show the exact position 
for metal contact. 


CREATING OR INCREASING RETEN- 
TION WHERE NONE SEEMS TO EXIST 

It is possible to create or increase 
retention areas where none seems to 
exist when vertical model surveying 
is understood. This procedure be- 
comes necessary in teeth of the square 
or thick-necked type or in any case in 
which definite undercut anatomy is 
not visible to the eye or shown by 
the instrument. This can be done on 
any of the vertical surfaces (except 
the lingual of the anterior teeth) bv 


A A 
| | 
| | 

| 


FIG.1I-A 


[ 161 ] 


manipulating the master model in re- 
lation to the vertical plane of the sur- 
veying instrument (Fig. 11). Any 
mesial or distal surface used to create 
or increase retention must be free 
from contact with another tooth. By 
raising the anterior portion of the 
master model the posterior position 
is lowered and a definite undercut 
may be created on the distal surface 
of the posterior teeth (Fig. 11). The 
amount of retention can be measured 
by placing the vertical side of the 
working tool in contact with the 
distal surface of the tooth to be 
clasped. The undercut retention cre- 
ated may be maintained by proper 
placement of the reciprocal point for 
this retention on the opposite side of 
the tooth. Survey clasps play a game 
of teeter-totter. As retention goes 
down on the retentive surface se- 
lected, reciprocation comes up. As 
retention comes up, reciprocation goes 
down on the opposite side of the tooth 
and in direct bee-line (Figs. 7 and 
8). 

By lowering the anterior teeth of 
the master model and raising the pos- 
terior teeth, retention is created upon 
the mesial surfaces. As a rule I pre- 
fer that the retention be placed upon 
the distal surface. 

In unilateral cases retention may 
be created or increased upon the buc- 
cal surfaces by lowering the model on 
the right or left side, as the case may 
be, and raising the opposite side. The 
vertical side of the surveying tool 
registers the degree of retention cre- 
ated and may be increased or de- 
creased, as desired. Retention upon 
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Fig. 11—With dental model surveying, retention may be created and placed on a selected 
tooth where no visible retention is indicated, owing to unfavorable anatomy or position of 
the tooth or teeth. A shows a master model in an arbitrary position. Lines A-A are vertical 
to the main base of the surveying instrument. 

In A the only visible retention is a small amount on the mesial surface of the molar. 

As shown in B by changing the model to conform to the vertical angle of the surveying 
instrument, a decided undercut (which can be controlled) can be created on the distal sur- 
face of the molar. By referring to Fig. 7 and its description, the change of position of this 
tooth, regardless of whether it was due to forces within the mouth or to the change of pos- 
ition of the model, is only a change of the retentive and reciprocal points. The angle or 
path of insertion has been changed. 

e now have ample retention as shown at arrow D to retain any type casting. The direc- 
tion of the clasp is from distal toward mesial in B. 
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the lingual surfaces may be created 
in the same manner in_ unilateral 
cases. 

When retention is created upon a 
surface, only reciprocation for that 
retention can be used upon the op- 
posite side of the tooth. 

In bilateral cases retention may be 
created, or compromised only upon 
the mesial and distal surfaces. 

In unilateral cases retention may 
be created upon any exposed surface. 


Too MucH RETENTION Less DE- 
SIRABLE THAN ‘Too LITTLE 


Too much clasp retention will 
cause a casting to spring or snap into 
position. The snapping into place 
causes both the dentist and the pa- 
tient to believe the case to be perfect. 
It may be far from perfect. A casting 
with clasps of the type mentioned 
usually has frail, delicate clasp wings. 
These wings spring outward until 
the greatest circumference of the 
tooth crown is reached. When over 
the bulge the clasp wings spring or 
close rapidly into the undercut, the 
sound produced is that of the occlusal 
rests coming in sudden contact with 
the tooth crown occlusal rest surface. 
For fear of a failure in an unknown, 
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improperly balanced or stabilized 
casting, use is made of all the reten- 
tion that can possibly be found. In 
circumferential unsurveyed clasps, at- 
tempt is made to place retention on 
both wings. These clasp wing tips 
being weak, there is little resistance 
offered to prevent the teeth from 
moving mesially or distally over a 
period of time. The occlusal rests 
which are usually resting upon an in- 
clined plane, slide toward these 
mesial or distal surfaces, causing a 
settling of the casting. 

Settling causes irritation on the 
ridges and under lingual and palatal 
bars, and repeated adjustments and 
grindings become necessary as the 
clasped teeth continue their move- 
ment. Such cases are not long-lived 
and are disappointing to both patient 
and dentist. I believe these cases are 
not successful because of the haphaz- 
ard manner of placing the clasps and 
the lack of proper reciprocation for 
the retention used. 

As has been explained, reciproca- 
tion holds a clasped tooth in the origi- 
nal position held at the time the im- 
pression was taken. Retention holds 
the casting in its proper position. The 
spring property of the clasp is only 
used at the time of placement. After 
the casting is in position there should 
be no pressure from either spring 
clasp wing or reciprocal point. The 
casting stays in position only because 
there is no place else to go, and not 
because of a gripping of the tooth by 
the clasp wings. A casting must be 
free of any stresses before it can be 
comfortable. 

If the casting can be left out of the 
mouth for two or three days, and can 
then be placed in position without 
causing immediate strains or stresses 
upon the teeth, it is positive proof that 
over-retention has not been created 
and that the casting does not require 
movement of the teeth to become 
comfortable. Surveyed castings are 
usually comfortable to the patient 
immediately after insertion and re- 
quire only minute adjustment in fit- 
ting. Deviations are so slight that 
adjustments or fittings may be ac- 
complished by the use of carbon paper 
markings upon the inside of the clasps 
rather than by severe readjustment 
with contouring pliers. 


ADVANTAGES OF THE VERTICAL 
Tyre Surveyor (Fig. 12) 


Model surveying, as we have here- 
tofore understood the term, is a 


means to scribe carbon markinvs 
around the circumference of the 
teeth to be clasped, as a guide in plac- 
ing wax clasps upon a casting model. 
The position of the model at the time 
markings were being made was either 
an arbitrary one or determined by 
the long axis of the teeth. Such pro- 
cedure limits the study of the master 
model to determine the most suitable 
position for the survey. This is true 
if the master model is held in a rigid 
position. 

Surveying with an instrument of 
the horizontal carbon marking type 
restricts movements of the master 
model for study. In this instance, 
study means the power to manipulate 
or rearrange the master model upon 
a plastic base. Horizontal markings 
can be used only to show the greatest 
circumference of the teeth. 

In a surveyor of the vertical car- 
bon marking type (Fig. 12) in which 
the master model is mounted upon a 
plastic base and upon a movable sub- 
base, there are unlimited facilities for 
study. 

Inasmuch as all removable castings 
or partial dentures are inserted into 
the mouth in a line approximately 
parallel with the long axis of the 
teeth, the vertical type instrument 
predetermines the manner of place- 
ment. In other words, it selects the 
path of insertion. The master model 
having its mounting upon the afore- 
mentioned plastic base, its position 
can be changed and manipulated to 
determine the most suitable position 
in its relation to the vertical angle of 
the instrument. 

By placing the vertical side of the 
vertical tool in contact with a verti- 
cal surface upon the tooth to be 
clasped, the contact point will show 
the location of the line of greatest 
diameter for these teeth, and in rela- 
tion to the vertical angle being used, 
it will also show how much retention 
is provided upon the buccal, lingual, 
or labial surfaces which are the re- 
taining surfaces for circumferential 
clasps. It will also show the undesir- 
able undercut regions upon the mesial 
and distal or any surface out of nor- 
mal position. Provision must be made 
to parallel these undesirable undercut 
surfaces before the casting or denture 
can be placed in position.? 


IWills, N. G.: Dental Model Surveying, 
DENTAL DIGEST, 41:222 (July) 1935. 
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CLEAN CABINET 


. . . and easy to 


keep that way! 


Sanitation ranks high in dental operatory 
procedure. Every precaution is taken to 
provide the patient with germ-free treat- 
ment. Choose a cabinet that is easy to keep 
clean and that protects dental instruments 
and materials. 


Everything about this cabinet impresses the patient with its clean, 
neat, asceptic qualities. As easy to clean and keep clean as white 
china. The medicine compartment is placed at the level of the working 
surface, increasing its convenience. It is acid-resisting, alcohol-re- 
sisting and iodine-resisting. It is, therefore, very easy to keep it 2 
immaculate. It has a dull surface which does not reflect glare. The 
basin has separate compartments for soiled instruments and soap and 
brush, has a swing faucet for hot or cold water and is electrically 
illuminated. The drawers are finished in spotless white, acid-resisting 


enamel, and contain a systematic arrangement of white glass instru- 
ment trays. 


Your patients appreciate all this. It creates an impression of clean- 
liness—it gives them a feeling of safety. 


NO PIECE OF The American Cabinet Co., Two Rivers, Wisconsin 
EQUIPMENT 
IS OF VALUE 
TO THE 
UNLESS IT 3 
AN AID TO \ gg DENTAL CABINETS 
er | THE AMERICAN CABINET CO., Two Rivers, Wis. 
. Please send me a copy of the new American Catalog-Manual A5-36. 
Mail the Coupon for copy of Address 
this Valuable Dental Manual 


(Or please use coupon on page 178) 


AMERICAN CABINETS SERVE AS AN AID TO BETTER DENTISTRY 
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QUALITY 
PERFORMANCE 
PRICE! 


Advanced engineering and 
unsurpassed quality have 
distinguished every piece of 
Pelton Equipment for nearly 
a half century—with a 
resultant demand and large 
production that have enabled 
the Pelton & Crane Company 
to offer its products at prices 
well below the expected. 
Before investing in any 
equipment, compare Pelton 
features with those offered by 
others—then compare prices. 


CLUSTER LIGHT 


$6300 


Pelton products are 
distributed through 
established dealers 
in dental supplies. 


LOCALITE 


$3509 


STERILIZERS 
57 


THE PELTON 
& CRANE CO. 


DENTAL DIGEST BINDERS 


OUR file of The Dental Digest is invaluable for 
reference purposes. Preserve the copies by plac- 
ing them in a Dental Digest binder. The binders 
are beautifully bound in green imitation leather and 
when the complete volume is contained therein it | 
makes a reference book equal to any you now have | 
in your library. The price for the binder is $2.50. 


Order Your 
Copy Today 


THE DENTAL DIGEST, 1005 Liberty Ave., Pittsburgh, Pa. 


May, 1936 


ABOUT 
OUR CONTRIBUTORS 


FREDERICK H. Doner, D.D.S. was 
graduated from the University of Penp- 
sylvania in 1923. Doctor Doner has pre- 
viously contributed to the dental liters. 
ture. He is a member of the American 
Dental Association. New York State, 
Fifth District, and Jefferson County 
Dental Societies, and maintains a gen- 
eral practice. . 


Don CHALMERS Lyons, D.D.S., MS. 
(1921 and 1931 University of Michigan) 
Ph.D. (Michigan State College, June 10, 
1935, in bacteriology and chemistry) has 
been a frequent contributor to the den- 
tal periodical literature, and is the author 
of the dental section of the Health and 
Hygiene Column of the Joint Committee 
on Public Health of the University of 
Michigan. Doctor Lyons is a member of 
the A. D. A. and component societies, 
and the American Society of Oral Sur- 
geons and Exodontists. At present, Doc- 
tor Lyons is at the Michigan State Col- 
lege; Chief of Oral Surgery Section, 
Mercy Hospital, Jackson; on staff of W. 
A. Foote Memorial Hospital. Doctor Ly- 
on’s practice is limited to oral surgery 
and diseases of the mouth. 


RALPH W. Epwarps, D.D.S. is a grad- 
uate of the Kansas City-Western Den- 
tal College where he is professor of 
oral surgery. Doctor Edwards has ap- 
peared on the programs of many dental 
societies and has been a frequent con- 
tributor to the dental literature. He is 
a member of the American Dental As- 
sociation and component societies. 


GeEorGE W. MatrTHews, D.D.S. and 
B. S. in dentistry (Northwestern Uni- 
versity, 1927) and M. S. in biologic re- 
search (Birmingham Southern College, 
1931) wrote a short article for THe DI- 
GEsT in April, 1934, suggesting the use of 
an oral surgery sponge. In this issue Doc- 
tor Matthews appears as co-author with 
Doctor Bradford. Doctor Matthews was 
awarded the Rockefeller Research Fel- 
lowship to Yale University in 1931. He 
is a member of the A. D. A. and com- 
ponent societies, and the American As- 
sociation for the Advancement of Science, 
and is a member of the staff of Hillman, 
St. Vincent’s, and Baptist Hospitals. Doc- 
tor Matthews is entering the specialty 
of oral surgery and diagnosis with Doc- 
tor Bradford next fall. 


Harry Braprorp received his D.D.S. in 
1905 from the Birmingham Medical and 
Dental College, and took a postgraduate 
course in oral surgery at Northwestern 
University in 1930. Doctor Bradford is 
a member of the A. D. A., and com- 
ponent societies, the American Society of 
Oral Surgeons and Exodontists; he 1s 
chief of the dental surgery staff of Hill- 
man Hospital and attending oral surgeon 
to St. Vincent’s, South Highland and Bap- 
tist Hospitals. Doctor Bradford practices 
oral surgery exclusively. 


G. WILLs received his D.D.S. 
from the Indiana University School of 
Dentistry in 1934. His article on DENTAL 
MobEL SURVEYING appeared in the DIGEST 
in July, 1935. Doctor Wills is a member 
of the A. D. A. and component societies 
and maintains a general practice. 
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Supplement 
Your Instrumentation 


1. Where mastication of solid food is difficult, a cup or glass of 
Ovaltine provides a highly nourishing and digestible liquid diet. 


2. Taken regularly for some time before operation, Ovaltine helps 
build strength to more readily withstand operative treatments. 


3. Ovaltine taken just prior to operation, tends to relieve nervous tension. 


4. Used post-operatively, Ovaltine helps to restore the patient quickly 
to normal health. 


Ovaltine is a food-concentrate, palatable, easily digested. It 1s | 
highly nutritious and greatly supplements the food value of milk. a 


The Coupon Brings You Professional Samples This offer is limited to practicing dentists. 
Send it in together with your letterhead, card 

or other indication of your professional stand- 
ing, and samples of Ovaltine will be sent you. 


Canadian subscribers should address coupons to A. Wander, Ltd., 


She Swiss Food -Drink> Elmwood Park, Peterborough, Ont. i 


THE WANDER COMPANY 
180 No. Michigan Ave. 
Chicago, IIl. Dept. D.D. 5 


Please send me, without charge, samples of Ovaltine for dist. .- 
bution to my patients. Evidence of my professional standing is 
enclosed. 


(Or please use coupon on page 178) 
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HE satisfaction of a task well done lies 
in the knowledge that we have given 
our best from start to finish. 


NEY partial denture golds are the result 
of many years of manufacturing experi- 
ence and laboratory research to produce 


the best alloys of their kind. 


When used in your practice, they provide 
the finishing touch to the restoration and, 
in addition, many years of comfort and 
satisfaction for your patients. 


NEY-ORO G-3 $2.07 per dwt. 
NEY-ORO $1.89 per dwt. 
NEY-ORO 6 $1.71 per dwt. 


(The above alloys are all gold color) 


COMPANY 
Est. 1812 


HARTFORD, CONNECTICUT—CHICAGO, ILLINOIS 


Perforated water-cooled trays will improve 
your results when used with any elastic 

or hydro-colloid impression material. 
The perforations lock the impression in 
the tray facilitating removal from _ the 
B mouth. The cooling tubes make it possible 
el ter to chill the impression in considerably less 

time even in the hottest weather. 

Lee Smith has a special offer which makes 
P : [ it possible for you to obtain a set of these 
artia trays at a real saving. Send the coupon for 


details. Use coupon on page 178. 


I mpressions Lee S. Smith & Son Mfg. Co. 
7325 Penn Avenue, Pittsburgh, Pa. 
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SNAKE VENOM AND ITS USE 
IN DENTAL HEMORRHAGE 


By J. DRAPER CAMBROOK, M.R.C.S. 
L.R.C.P.,L.D.S. Eng. (Adapted from the 
Proceedings of the Royal Society of 
Medicine, Section of Odontology, 
29:19 [January] 1936.) ; 

At St. Bartholomew’s Hospital last 
year Doctor R. G. MacFarlane carried 
out research into the action of snake 
venom on the coagulation time of hemo- 
philiac blood.1 With the cooperation of 
Doctor Barnett, of the Zoological Society, 
the venoms of the poisonous snakes in 
the Zoological Gardens were _investi- 
gated. The remarkable power of the 
venom of Russell’s viper to coagulate 
hemophiliac blood was so striking that 
its use as a therapeutic agent was at 
once suggested and its action further in- 
vestigated. The activity of various dilu- 
tions was then studied. 

EXPERIMENTAL RESULTS 

1. It was found that the venom had 
to be diluted ten times to double the 
coagulation time. This is important in 
practice, as any local hemostatic is con- 
stantly being diluted by the issuing blood. 

2. Experiment showed that the venom 
in 1:10,000 dilution could coagulate ten 
times its volume of hemophiliac blood in 
less than twenty seconds. 

3. When it was applied to experimental 
wounds in this strength, the venom was 
neither irritant nor toxic, and did not 
delay the process of healing. 

4. The minimum lethal dose would 
only be contained in 4.2 liters, and more- 
over it would be necessary for this 
amount to be absorbed for it to be effective. 

5. In view of the fact that the venom 
was to be applied to raw areas, its 
sterility was necessary; as it was found 
that heat was destructive to the coagu- 
lant, sterilization was accomplished by 
filtration. 

6. At first the venom was put up in 
solution, but this was found to be un- 
stable unless kept in a refrigerator. This 
difficulty was overcome by evaporating 
the venom with saline in ampules under 
reduced pressure, so that the addition 
of water gave a 1:10,000 solution in nor- 
mal saline. Thus a stable sterile product 
was ensured, and it is in this form that 
it is now used. 

7. The action of the venom in s0 
markedly diminishing the time of coagu- 
lation, not only of hemophiliac blood, but 
of any blood, is not thoroughly under- 
stood, but it acts as a form of throm- 
bokinase. | 

8. The clots so formed are tough and 
elastic, in marked contrast to the feeble, 
friable clots of hemophiliac blood, and 
it was found that the fibrin separated 
more quickly, giving a short fibrin time. 

9, Doctor MacFarlane also investigated 


IMacFarlane, R.'G.: The Treatment of 
Hemophiliac Hemorrhage, St. Bart’s. Hosp. 
Reps., 68, 1935. 
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om from pain is demanded of present-day dentistry. In order to perform 
lal or surgical operations intelligently, keeping the patient free from pain, 
iding fatigue and shock, it is necessary to become familiar with the various 
whetic agents and their administration. The control of pain is the result 
wrect anesthesia. The reward is better operative results and patient con- 

There is no subject today of greater economic importance to the forward- 
king dentist than anesthesia. The selection of the anesthetic, the choice of 


STERLING V. MEAD 
D.D.S., M.S., B.S. 
Washington, D.C. 


ANESTHESIA IN DENTAL SURGERY 


technic, the accuracy of administration, all have a bearing on the results. In 
this book, recently off the press, is presented a complete manual on anesthesia 
in dentistry, both local and general. ; 

There is no anesthetic best for all cases, but there generally is an anesthetic 
best for each operation. This modern book on anesthesia, the result of a wide 
clinical and practical experience, provides the solutions to your daily anesthetic 
problems. Profusely illustrated, thorough in its coverage, it is a book that will 
pay for itself many times over. 


482 Pages, 144 Illustrations. Price $6.50 


ORAL SURGERY 


progress of oral surgery typifies the progress of the dental profession. 
trations which a few years ago were hazardous and beyond the province of 
entist are now readily performed. Day by day more oral surgery is being 
nsted to the dentist. This book brings oral surgery well within the range of 
bilities of the average dentist. It is more than a comprehensive presentation 


1087 Pages, 403 Illustrations. 


of the subject. It is a step-by-step guide. Every operation is described in its pro- 
gressive steps. Having this guidepost in oral surgery means opening additional 
avenues of work and income. Therefore, it is an indispensable addition to the 
library of every forward-looking dentist. 

Price $12.50 


DISEASES OF THE MOUTH 


} ability to recognize pathological disturbances and to diagnose and treat these 
, ree successfully is a fundamental necessity in modern dental practice. 
~“entist who makes a diagnosis so that he may correctly treat his patient is 
"wai € workman in the oral cavity. He is a scientist. This book supplies the 
ust with the fundamental principles and practical knowledge necessary for 


932 Pages, 523 Illustrations. 40 Color Plates. 


routine work in making a correct diagnosis of abnormalities within the mouth, 
thus permitting a correct prognosis so that proper treatment may be applied more 
promptly and more efficiently. Every phase of diagnosis and treatment of diseases 
of the soft tissues is gone into carefully. No step is left out. 

Price $10.00 


C. V. MOSBY co., 3525 Pine Blvd., St. Louis, Mo. 


itlemen: Send me the Mead books checked with X, charging my account. 


Anesthesia in Dental Surgery $6.50 


|] Oral Surgery $12.50 


DD-5-36 


|] Diseases of the Mouth $10.00 


(Or please use coupon on page 178) 
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bearing their own special seals. 


to serve you well. 


REG. U.S. PAT. 


DENTAL 
ORAL 
SURGERY 


NEWS BULLETIN 


Spectacular Test 
Justifies Your Faith— 
KERR Cristobalite 
Investment Simply 
Does Not Separate 


_— Detroit to the Pacific and back, the Detroit Testing Laboratory, specialists 
in testing products, shipped by freight two drums of Kerr Cristobalite Investment, 


Five thousand miles of jolts, jars, jounces and shakes! Three solid weeks of rolling, 
pitching and bumping, including changes of cars! 


Seals unbroken, these drums returned eventually to the laboratory. Their chemists 
carefully tested contents of both drums, top and bottom. ‘Perfect condition” was 
the verdict. “Absolutely no separation.”’ 


We could have confidently foretold the result. So could almost every experienced 
Dentist. Kerr Cristobalite Investment never separated for you—nor for anyone else. 
‘It is the one Investment outstanding for that merit. Also, it dips easily from the con- 
tainer, needs no costly packing system, and produces, year after year, castings that fit. 


This spectacular test merely confirms your faith in a preparation that will continue 


DETROIT DENTAL MFG. CO. 


KERR 


CRISTOBALITE 
INVESTMENT 


IDEAL FOR THE 
GENERAL PRACTITIONER 
AND THE MAN WHO 
SPECIALIZES 
Dental Oral Surgery really offers a 
postgraduate course in_ textbook 
form. It describes in complete detail 
the invaluable technique of the author, 
Doctor Wilton W. Cogswell. This is 
a book for the progressive man; it is 
ideal for both the general practitioner 
and the man who specializes. The 
price is $10. Order your copy at once. 


THE DENTAL DIGEST 
1005 Liberty Ave. 
Pittsburgh, Pa. 


May, 1936 


the effect of temperature on the coagu- 
lation time and fibrin time of norms] 
blood, hemophiliac blood, and hemophii- 
iac blood with the addition of 1: 10,000 
venom. Graphs from his results demon- 
strate the desirability of using the venom 
hot. 


METHOD OF USE 


1. In a case of a reputed bleeder, from 
whatever cause, a detailed blood exam- 
ination to reveal the cause of the ten- 
dency to hemorrhage will always be 
found useful in considering treatment, 

2. The tooth or teeth may be removed 
with a local anesthetic, since the early 
manipulation of the wound is not ac- 
companied by pain. Block anesthesia is 
preferable, as injection near the socket 
causes some local injury, however slight. 

3. After the extraction a short, squat 
plug of cotton-wool is prepared, soaked 
in hot venom, and used in this manner: 

a. Pressure must be applied to the 
edges of the socket only, and not down 
into the socket, so that the plug becomes 
mushroom-shaped and acts as a mechan- 
ical obstacle to obstruct the flow of blood. 
The pressure on the plug causes the 
venom to be squeezed out and to mix 
with the blood in the socket so as to 
form a tough, firm clot. 

b. In general, a gauze roll is sete 
for the patient to bite upon, instead of a 
mechanical appliance which keeps up a 
constant pressure which can do a great 
deal of injury to the socket, and also 
cause extravasation of blood into the tis- 
sues. In certain cases a “dental plate” is 
more desirable, but each case must be 
decided on its merits. 

c. The plug is left in position until it 
falls out, and if hemorrhage occurs an- 
other plug is substituted. 

d. It may be necessary to replug many 
times before the desirable state is 
reached, but hemorrhage can be con- 
trolled finally by this method. 

4. Treatment varies with each case. 
In certain cases in which there has been 
gross sepsis, oozing between the appli- 
cation of plugs may be allowed, because 
the loss of blood can be made up by 
transfusion if necessary. This will pre- 
vent additional trauma to the socket, as 
the less the wound is disturbed the better. 

5. Suturing leads to extravasation of 
blood into the tissues and stitches are 
liable to cut out; they should only be 
used when there has been a tear. 

6. In all cases in which hemorrhage 
has gone on for days, it has followed the 
extraction of septic teeth. The eradica- 
tion of sepsis around the teeth must be 
carried out assiduously. After careful 
scaling, venom being used to arrest the 
bleeding, the gums should be treated with 
25 per cent silver nitrate. This removes 
most of the sepsis and reduces the in- 
flammation of the gums. 
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The discovery of phenol-formaldehyde resinoid by Dr. 
L. H. Baekeland twenty-eight years ago, opened up many 
avenues for creative laboratory research. This new 
resinoid, which was named Bakelite, became the base 
for several thousand new materials. It soon was evident 
that Bakelite resinoid possessed many properties long 


ORIGIN AND DEVELOPMENT OF LUXENE RESINOID 


sought for in a denture material, but it required some 
twenty years of intensive laboratory research and con- 
tinuous experiment to produce a denture material which 
was superior in all essentials. 

This objective was attained in 1932, and the new 
resinoid material was called LUXENE. 


Properties and Advantages of Luxene Resinoid 


1. Natural Color. Its translucent pink is durable and closely simu- 
lates color and appearance of healthy gums. 


2. Strength. It is tough, strong and resilient. A check of 35 thou- 
sand dentures showed only 1.7% breakage from all causes. 


3. Permanency of Form. Once it is molded, cured and set the 
denture does not change its shape. 


4. Tissue Tolerance. Authorities report that oral tissues are 
healthier under Luxene Resinoid Dentures, 


5. Absence of Absorption. It is a permanently dense, homogeneous 
substance. No moisture can penetrate its lustrous surface. 


6. Odor and Taste. It is odorless and tasteless. Non-absorbent, 
it cannot acquire either odor or taste. 


7. Permanent Adherence. In the mold, it first becomes fluid, sur- 
rounds teeth and metal parts, and solidifies into an integral part 
of denture. 


8. Curing Time. It cures in 2% hours at 266° F. in an ordinary 
vulcanizer. 


9. Expansion and Contraction. Mouth temperatures will not ex- 
pand or contract the denture. There is no absorption so it neither 
swells nor shrinks, 


10. Length of Life. Its strength and texture do not deteriorate. 
Original denture dimensions are permanent. Color is durable. It 
will last indefinitely. 

11. Cleanliness. It is unaffected by oral secretions, acids, alkalies 
or alcohol. Soap and water brushing keeps denture hygienic. 

12. Ease of Repair. Luxene Resinoid Repair is a special form 
which cures in less time and at lower temperature. Dentures may 
be rebased or repaired so perfectly that only the closest inspection 
can detect it, 


BAKELITE DENTAL PRODUCTS, Inc. 


SUBSIDIARY BAKELITE CORPORATION 


247 Park Avenue, New York, N. Y. 


REG. U. S. PAT. OFF. 
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“FASCINATING 
SAN FRANCISCO” 


BY SANFORD M. MOOSE, D.D.S. 


Chairman of Publicity 
American Dental Association Convention 


‘Dear Harry: 

“Well, old man, the time is getting 
close now. July will soon be upon us, and 
the Seventy-Eighth Annual Convention of 
the American Dental Association .. . 

“T’ll bet you and Elsie are having a 
lot of fun planning your itinerary. In 
your last letter you mentioned the fact 
that you would drive out. That will give 
you the opportunity of visiting a number 
of interesting places close to San Fran- 
cisco. As a matter of fact, San Francisco 
is the very center of a vast vacation- 
land—to the north is the great Redwood 
Empire; eastward are Yosemite Valley 
and the Gold Country; southward are 
Monterey and Carmel, the missions. 

“Take the Lincoln or Victory High- 
way out of New York, Harry. It is the 
shortest route straight across the con- 
tinent, and leads you into California 
at one of the most scenic places im- 
aginable—Lake Tahoe. They call it the 
ake of the sky,’ and it’s just that. A 
rim of mountains surrounds the blue lake, 
and you'll probably want to stop over 
a day or so and enjoy the rare, bracing 
Sierra air. 

“It’s a drive of about six hours straight 
to San Francisco; or you may stop over 
in the land of gold on your way to Sac- 
ramento. The boys will enjoy the little 
side-trip from Placerville out to Coloma, 
where James Marshall discovered gold 
in 1848. A monument in the American 
River marks the spot where the great 
find was made. 

“When you get to San Francisco, I’m 
going to take you and Elsie and the boys 
up to my offices in the 450 Sutter Build- 
ing, and let you look out of a window. 

“You’re going to see that great San 
Francisco-Oakland Bay Bridge now 
building across an 8-mile stretch and 
tunneling through an island in its path, 
to connect San Francisco with the East 
Bay. And you are going to look down 
upon the site of the 1939 World’s Fair, 
off the shoals of Yerba Buena Island. 
Work has already started and consid- 
erable land has been reclaimed. It looks 
like another little island springing up in 
the Bay. When it is finished, great build- 
ings will be erected on the solid ground. 
I can picture the sight the Exposition 
will make—huge buildings like Arabian 
minarets with powerful lights illumi- 
nating their graceful lines! 

“Also from the office you are going 
to look down upon the financial district, 
with its skyscrapers housing the largest 
and most important banking, insurance, 
and investment houses in the West. 
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Toughness 


OUGHNESS or 

ability to with- 
stand a lateral 
stress and 
tentivity of the 
cement to the 
tooth or metal 
surfaces are of 
vital importance 
in this and oth- 
er major clinical 
operations. 


In many cases the primary purpose served 
by a dental cement is to hold something in 
place. The crown and bridge work in which 
the dentist expresses his science and skill 
bring prestige to the profession and satisfac- 
tion to the patient only when a dental ce- 
ment is employed that provides among other 
requisites toughness and retentivity. Ames 
Cement has been the choice of leading den- 
tists for the last half century because it pro- 
vides all necessary properties in a properly 
balanced form. 


THE W. V-B. AMES COMPANY 


DENTAL AM ES CEMENTS 


no substitution. 
The coupons on pages 178-179 are for 


your convenience when writing 
to advertisers 


COMPLETE OUTFIT $12.50 


HERE IT IS—READY FOR USE 


A therapy that will attain and MAINTAIN sterility in all stages of 
pulp infection: nerve capping, cavity lining and root canal therapy. 
The complete outfit consists of seven units and a book of instructions. 
Case histories and other literature upon request. 


The price is $12.50. Supplied by your dealer or direct. 


J. P. CARMICHAEL 
1238y% Third Avenue Los Angeles, California 
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KE Y-STONE 
of the Dental Library 

No matter how extensive your den- 
tal library may be, here is a book 
which will add to the value of every 
book on dentistry. No matter what 
your reading or book-buying habits 
may be, here is a reference for which 
you will have daily use. 


Dictionary of Dental Science 


and Art 
by Wm. B. Dunning, D.D.S., F.A.C.D. 


Professor of Dentistry, School of Den- 
tal and Oral Surgery, Columbia Uni- 
versity, N. Y., member of Committee 
of Nomenclature, American Dental 
Association; formerly Editor, “The 
Journal of the Allied Dental Societies,” 
and 
S. Ellsworth Davenport, Jr., 
D.M.D., F. .D. 
formerly Associate Editor, “The Jour- 
nal of the Allied Dental Societies.” 
80 illustrations, 34 portraits, 17 tables, 
list of prefixes, suffixes, 649 pages, 
rigid fabrikoid covers, $6.50. 


IN READING 


This comprehensive dic- 
tionary of dental and oral 
terminology and collateral 
scientific terms is an in- 
dispensable aid in _ the 
study of dental literature. Definitions 
are based upon recent progress. Pro- 
nunciation is clearly indicated. This 
handy, complete, authentic reference 
book will give greater value to every 
dental book in your library. 


IN WRITING 


In the preparation of case 
reports, magazine articles, 
in your professional cor- 
respondence, the dictionary will help 
vou in your choice of words; will 
guide you in the correct terminology. 


IN TALKING 
Modern dentistry is highly 
specialized. Dental termin- 


ology now includes many 
technical procedures and conditions. 
The Dunning and Deavenport dic- 
tionary is a hand-book of dental lan- 
guage. It is indispensable in the daily 
life of every dentist. 
s 
Complete, authentic, scientific and new 
—it is just off the press. The price in 
rigid fabricoid cover, is $6.50. Return 
the coupon today. 
P. Blakiston’s Son and Co., Inc. 
1012 Walnut Street 
Philadelphia, Pennsylvania 
Send me a copy of Dunning and 
Davenport Dictionary. Price, $6.50 
[] check or money order enclosed. 


[] send C.O.D. 
Dr. 


You will find another coupon on page 
179. 
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“At the water’s edge you'll see the 
Embarcadero—the street of ships, where 
ocean-going vessels are transferring cargo 
at the docks. Perhaps Uncle Sam’s fleet 
will be in port and you'll never forget 
the sight of gray battleships, cruisers, 
airplane carriers, and other ships an- 
chored in man-o-war row. 

“You know, San Francisco is a man’s 
town, as it has been since the days of 
the Gold Rush, but a man’s town which 
women love. I know Elsie’ll like it. Both 
of you will quickly sense its character 
in the hotels, the restaurants, on the 
streets, in the art centers, and in the 
before-dinner and late evening meeting 
places and clubs. 

“Let Elsie and the boys discover the 
city for themselves one day while you 
and I and our confreres are absorbed in 
the details of the Convention. Set her 
adrift among the shops. They’re really 
fine, comparing favorably with the best 
in New York and Paris. A number date 
back to the Gold Rush days. 

“A store on Post Street, for instance; 
is world famous. It is a veritable museum 
of Oriental objects d’art, jade, rare por- 
celain, and contemporary art treasures. 
Elsie will love browsing through the 
store. They have gathered the gifts of 
the world — Cambodian relics from 
Angkor-Vat; stones from the Orient; 
rugs from Persia; glassware from the 
finest factories in Europe and America, 
and many other fascinating objects. Tell 
her that visitors are welcome to take 
their time in seeing the things in this 
engaging store. 

“The bazaars in Chinatown, too, will 
lure her. They are filled with wondrous 
silks and china, rich brocades—and an 
endless variety of curios. 
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“We'll get Elsie a guest card at one 
of the women’s athletic clubs. She’ll meet 
many interesting women in the club- 
rooms and undoubtedly some of them 
will undertake to show her around the 
city while we are at the meetings. 

“One day I’m going to give the four 
of you a treat—a five-cent treat, by the 
way, for that’s what it costs to ride the 
street-cars in San Francisco. Have you 
ever ridden on a cable car, Harry? Well, 
the cable car had its beginning in San 
Francisco back in the Seventies, and de- 
spite the coming of the electric car, cables 
still persist here. In most other cities 
they have disappeared. 

“Once you look up at our hills you'll 
readily see why the cables are necessary, 
We'll take a ride on the cable car that 
climbs steep California Street. It traverses 
the financial section, then crosses the 
main street of Chinatown, and _ soon 
reaches an apartment and hotel district 
on the very summit of the hill. This is 
Nob Hill, named for the _ early-day 
‘nabobs,’ or millionaires who had man- 
sions on the Hill. Many of these estates 
are still here today—the Pacific Union 
Club; the Fairmont Hotel; the Stanford 
Court Apartments; the Mark Hopkins 
Hotel, and others. 

“As the city seems to drop away in 
back of you, as the car silently approaches 
the hill, you get one of those sweeping 
vistas that San Francisco is known for— 
the great Bay and its ships, the bridges, 
and the East Bay residential sections. 

“Another cable car takes you up the 
Powell Street hills, and out to Fisher- 
men’s Wharf. There’s a spot for you! 
Gaily painted little boats of the fishing 
fleet lie at anchor in the blue lagoon. 
Here is a bit of the far-away shore of 


HAVE YOU TRIED 
YOUNGS NEW 
BS POLISHER? 


Bet! » 
AND | 


~ ) SURELY LIKE 


THEIR NEW SKIRT AND 
| ANCHORAGE FEATURES! 


“I've used BS Polishers for years . . . and now 
they're better than ever. This new flair in the cup 
certainly keeps the grit from getting in the hand- 
piece. It's compact, too, and doesn't require any 
additional space. | like the anchorage construc- 
tion because the polisher simply can't 
pull away from the screw. 

**| had nothing but compliments from 
my patients! The BS does a fine job of 
cleansing teeth. They contact all sur- 
faces and clean under the free margins 
of the gums. Fast, gentle and absolutely 
safe. You see, there’s no exposed metal 
to touch the tissue or cut cheeks. 

‘And SAY! They cost only a nickel 
qotons in dozen lots. YOU ought to try 

em 


YOUNG invites you to write for your 
FREE SAMPLES of BS Polishers today .. 


(Please use coupon on page 179) 


— Word-book of Dentistry 
% 
2 | 
te 
| 
| 
| 
| 
| 
‘ 
~ 
- | 
| 
| 
— | ‘i 
Add | DENTAL MFG. CO. 


1172 | THE DENTAL DIGEST | May, 1936 


. 
iy 
i “4 
| 
tom 
. 4 4, 
4 
; 


Italy. You'll see swarthy Italians tinker- 
ing with engines, and repairing their 
great brown nets which are flung over 


ite 5 the wooden railing along the wharf. 
| : Some of the men sing while they work, 
| | for here they are happy, contented. 


“Fresh sea-food delicacies, crab, lob- 
ster, shrimp, are served in  blue-and- 
white sidewalk grottoes along Taylor 
Street. And on that street, too, you'll see 

the cauldrons, steaming merrily, in which 
|the shell-fish are cooked. 

: “lll promise you, Harry, your San 
Francisco trip will be a continuous ad- 
venture. There is so much to see and 
do here by the Golden Gate! And you'll 
return home enthusiastic—ready to tackle 
any problem! 

“After all I have said, you may still 
ask what it is that makes San Francisco 
one of the world’s most fascinating cities? 
Is it the long Embarcadero with its ships 
and men from all the seas; its interest- 


= in ing foreign colonies, including the largest 
Chinatown outside of China; its towered 


hills in their superb setting of bay and 

] he Antiseptic Dentifrice sea, or is it something in the spirit of 

the city’s history that informs its life? 

ee HE LAST VISIT paid to me by the lamented Miller was Maybe you will find the answer when 

. _ . you come here in July to attend the an- 

just as he had completed the experiments which gave 

nual convention of the American Dental 

rise to his memorable article on the Wasting of Tooth Tissue, Association. 
published in the Dental Cosmos in January, February and 


mm, 


—" 
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“For ourselves we find a_ thousand 


March 1907. We went over the whole subject together, and elements combine to give this city fas- 
I found that he by experiment and I by many years of writ- cination. And yet if we attempted to 
ing prescriptions for tooth powders and antiseptic washes describe them, we should miss the most 


important one of all. It is all-pervasive. 
“Nature, of course, has richly endowed 
the city. Located on a peninsula between 


and watching their effect, had come to the same conclusion. 
We were both convinced that every form of grit must be 


excluded from any preparation designed for cleansing the the vast expanse of San Francisco Bay 
teeth. That two indispensable cleansing ingredients were and the Pacific Ocean and edging the 
precipitated chalk and soap, and that our effort should be south side of the Golden Gate, San Fran- 
largely directed to the destruction and inhibition of bacteria, on manly 
blue waters of the bay and strait, and 
since in these alone appears to be the source of disease.”’ Wile 
This statement made by Dr. N.S. Jenkins, a noted Ameri- forming with the sky an impressive 
can dentist practising in Europe, described in part the close | - | %!0"™™- 


“The cerulean sky is flooded with 
sunshine nearly every day from May to 
October, at least, and studded at night 


of his long association with Professor W. D. Miller who first 
associated bacteria with dental decay. For many years Dr. 


Jenkins in collaboration with Professor Miller had been with stars. By day, the sunlight playing 
striving to perfect a dentifrice that would not only cleanse on the surrounding hills and water and 
the teeth but that would destroy the destructive mouth on the hill-climbing structures of the 
bacteria. After the death of Professor Miller, Dr. Jenkins con- Cy, revenie them im ever changing oF 


pects of shadow-forms and color. The 


tinued his work and finally in London, 1908, at the annual scene is always fresh, vivid, vibrant with 
meeting of the American Dental Society of Europe of which interest. 

he was then president, Dr. Jenkins gave the formulaofKolynos “But let us come into the town; let 
to the dental and medical professions. us say, to Telegraph Hill, a vantage point 


near the middle of the convex water- 


Kolynos Dental Cream, which destroys from 80 to 92 per front, and there begin our closer ob- 


cent of mouth bacteria with each brushing, may be regarded servations. This is historic ground. From 
: as a valuable and safe means whereby the patient can properly this hilltop in the early days, the wild, 
a clean the teeth and at the same time combat the deleterious mad days of ’Forty-Nine, a semaphore 
‘ action of the bacteria without the slightest injury to the was used to advise the people in the 


town below when each vessel with its 
freight of adventurous men was 4p 
proaching through’ the Golden Gate. 
“Reaching the top, we find ourselves 
within a balustraded, wide, circular en- 
closure, commanding broad views of city, 


delicate mouth tissues. 
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The Williams NEW Ready Made Clasps are accurately 
curved to fit tooth contour, and supplied to you in their 
softest annealed condition. Thus your work of adapting is 


simplified to a few minutes time. 


These new clasps are made in one piece of hard, springy 


gold-platinum alloy—unconditionally guaranteed not to 


buckle or break. S L 0 T T E D 5 : 


In these new Williams Clasps, the juncture of tailpiece and : E N D } 


clasp is stronger, the occlusal rest is longer, and the special é C L A S P 


slotted end assures firmer retention in vulcanite or gold... 


HALF ROUND 


Six sizes (both rights and lefts) to fit any tooth. Ask your 


dealer or write for literature. Celluloid measuring guide 
free on request. Williams Gold Refining Co., Buffalo, N. Y.; 


San Francisco, Calif.; Fort Erie, N., Ont. 
(Please use coupon on page 179) 
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Gig 


Mrs. Jones 


cancels 


an appointment 


Little Gloria’s dancing class, Mar- 
tha Smith’s wedding, a headache, 
an overlooked previous engagement 
—she might have any one of a 
dozen excuses. It is easy for Mrs. 
Jones to consider other things of 
more importance than an appoint- 
ment with her dentist. Not that she 
doesn’t appreciate her need for 
dental care. But the fact is, Mrs. 
Jones dreads the very thought of 
a dental treatment. 


Mrs. Jones is one of the thou- 
sands of people whose appreciation 
for the health value of dentistry is 
overshadowed by their fear of pain 
and discomfiture. They offer a great 
profitable market for dentists’ 
services, once their fear of pain has 
been overcome. 


McKesson analgesia makes den- 
tistry easy and inviting to these 
people. Pain and discomfiture are 
eliminated. Apprehension is re- 
placed by confidence and a real 
appreciation of the health value of 
regular dental care. 


Dentists who operate with Mc- 
Kesson analgesia know its value. 
They have seen the results reflected 
in practice growth and in the con- 
fidence and loyalty of patients. 
They have discovered that the pain 
factor is an important considera- 
tion in building and maintaining a 
dental practice. 


McKesson literature 
will tell you more 
about this important 
subject. Return the 
coupon. There is no 
obligation. 


McKesson Appliance Co. 
Toledo, Ohio 


Please send me literature on McKesson 
analgesia 


You will find another coupon on page 179. 
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bay, and Golden Gate. Two miles away, 
in the bay, is Alcatraz Island, site of 
the famous federal prison. To our right 
is the world’s longest bridge, now build- 
ing across an eight-mile stretch and tun- 
neling through an island in its path, to 
connect San Francisco with the Eastbay 
shore. To our left, we see another bridge, 
flinging the longest single span in history 
across the full reach of the Golden Gate 
—more than 4,000 feet from tower to 
tower, 250 feet above the famed blue 
waterway. 

“From one side we look down on the 
decks of ocean-going vessels, transfer- 
ring cargo at the docks. From another 
we overlook the descending housetops of 
the Latin quarter that almost girths the 
hill, to the tall, graceful spires of the 
Church of St. Peter and St. Paul and 
the adjoining park of weeping-willows; 
down in the valley of North Beach, be- 
fore our eyes travel upward to the 
apartment-house towers atop the Hyde 
Street Hill. Other tower-crowned hilltops 
confront our view in color-revealing sun- 
shine and softening shadow. And to our 
nostrils comes a sea-tanged breeze. 

“At our backs, from the center of the 
enclosure where we stand, rises the tall, 
gleaming white Coit Memorial Tower, 
erected from a bequest by Mrs. Lillian 
Hitchcock Coit, famous San Franciscan 
whose especial whim, in the early ’Six- 
ties, was following the volunteer fire de- 
partment. Later we shall enter the tower, 
see the modern murals there by forty- 
six Californian artists and then take the 
elevator to the top for more perspectives. 

“Here, on Telegraph Hill, there comes 
to us another inkling as to a reason for 
San Francisco’s fascination. It is that 
the city lives in intimacy with its past. 
Everywhere, as you will see, there are 
reminders of its genesis and growth. The 
days of the Dons, the era of Gold, the 
days following the fire of 1906—all are 
remembered and have their influence on 
the life of the city today, giving it 
depth, tolerance, and a quality of time- 
lessness. San Francisco lives for today, 
mindful of its past, proud of its present, 
and confident of its future. In addition 
to its time-sense, it has a world-sense 
derived from its sea-port associations, 
and from its cosmopolitanism, for its 
foreign colonies preserve the cultural 
flavors and traditions of many other 
lands. It has the character of a true 
world city, and this is another reason 
for its fascination. 

“When you come to San Francisco in 
July, to attend the American Dental 
Association Convention, you will sense 
immediately the unique character of the 
city. If you approach it from the bay on 
a ferry boat, you will be imbued with a 
sense of high adventure as you look upon 
its hills, its mighty bridges, and the ships 
along its waterfront. And your expecta- 
tion will be heightened when you reach 
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Simplify Treatment 
of Pyorrhea 


63 
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GRACEY’S PERIODONTAL 
FINISHING CURETTES 


The design of these instruments was 
suggested by Dr. Clayton H. Gracey to 
encourage and facilitate periodontal 
treatment. Dr. Gracey supervised the 
details of initial construction. The 
instruments were approved by him in 
every detail, before being presented to 
the profession. 

Corona High Test Carbon Silicon 
Steel which is used in the manufac- 
ture of these instruments has proven 
to be the only alloy of steel qualified 
for the manufacture of these extreme- 
ly delicate instruments, as it can be 
successfully manipulated toinsure the 
vital points of quality—such as rigid- 
ity, strength, hardness and temper. 

The selection covers all require- 
ments for the successful treatment of 
Pyorrhea and Subgingival Currettage, 
as practiced by the specialist and the 
general practitioner. 


Hu-Friedy Mfg. Company, D.D.S. 
3118 N. Rockwell St., Chicago, III. 


Please send me a set of Gracey periodontal 
finishing curettes. 


(Or please use coupon on page 179) 
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its lively streets, and again in your 
hotel, which will probably be one of the 
many here that are known among trav- 
elers. 

“Almost from the first you will begin 
to see why San Francisco is the inspira- 
tion of so many writers, and why it has 
been called one of the three story-book 
cities of America. 

“Your time during the convention will 
be quite taken up, of course, with meet- 
ings, tours, visits to this place and that, 
golf, and what not, to be able to see 
more than the highlights of the city, en- 
joyable though that will be; so we rec- 
ommend that you plan to spend a few 
days, either before or after the conven- 
tion, in really seeing the city for yourself. 
You would reap unexpectedly rich re- 
ward by browsing around, in Chinatown, 
along the Embarcadero, on the hilltops, 
in the foreign quarters, and in visiting 
the stores, many of them museums in 
themselves and some dating back to 
gold-rush days, and in seeking out the 
little unique places for meals, for books 
and works of art. And, of course, there 
would be the dramatic beauty of such 
things as Golden Gate Park, to be en- 
joyed on horseback perhaps, golf above 
the Golden Gate, and the vast stretch 
of the Ocean Beach, to call you back 
again and again. Someone has said that 
San Francisco, beautiful though it is, is 
not just something to see; it is a deeper, 
joyous experience, requiring time to ap- 
preciate its essence. 

“Well, I guess I'll sign off for this time, 
old man. See you soon! 

“As ever, yours, 


“Sanford.” 


Quaint tea-rooms—or perhaps a cafe 
where the cuisine is distinctly foreign— 
you have your choice in San Francisco. 

Californians, Inc. photograph. 
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Disclose 


EASTMAN Bite-Wing Films are designed 
especially to show the condition of the sixty 
proximal surfaces and alveolar tissues. No 
other film is made for this purpose. 

Bite-Wing Films are ready to use just as 
they come from the package—each snowy 
white, sanitary packet is of the correct size 
and shape for its specific function. The bite- 
tab is properly placed and sufficiently thick 
to prevent overlapping of cusp images. 

The emulsion of patented Eastman Bite- 
Wing Films has the special sensitivity and 
contrast factors necessary to record fine 
detail of the proximal surfaces and alveolar 
tissues. The safety base eliminates filing 
hazards common to nitrocellulose base films. 
Order from your dental dealer. 


with Bite-Wings... 


the Areas Your 
Explorer Can’t Reach 


For periodic examinations— 


The complete Bite-Wing x-ray examina- 
tion requires only the films shown here: 
Two Type 3 (large-posterior) and three 
Type 1 (small-anterior) Bite-Wing Films. 
Make this examination annually at the 
time of a prophylactic treatment—it will 
repay you and your patients many fold. 


EASTMAN KODAK COMPANY, Medical Division 
345 State Street, Rochester, N. Y. 


Send this coupon and 
you'll receive a sample 


I'd like to have your booklet, ‘How to Prevent Toothache,” 
and a sample of Bite-Wing Film, without charge. 


of patented Eastman Name 
Bite-Wing Film and the —e 
booklet,*‘How to Prevent 
Toothache.” City & State 


(Or please use coupon on page 179) 
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ANNOUNCING -nee Lower 
ov MINIMAX alloy! 


02.9 1.5 Oper oz 


BOOKS RECEIVED 


DENTAL ROENTGENOLOGY (il- 
lustrated), By LeRoy M. Ennis, 
D.D.S., Philadelphia, Lea & 
Febiger, Second Edition, 1936. 
Price: $6.50. 

THE HUMAN FACE (Illustrated), 
A Symposium, Philadelphia, The 
Dental Cosmos, 1935. Price: $2.00. 

YOU MUST EAT MEAT, Fancies, 
Foibles and Facts About Meat, 
By Max Ernest Jutte, M.D., New 
York, G. P. Putman's Sons, 1936. 
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Price: $2.00. 

THE PHARMACOPOEIA OF THE 
Against a strong current of UNITED STATES OF AMERICA, 
opinion—bucking the tide so Eleventh Decennial Revision, 1936. 
Le ~ to speak—we announce lower Agent: Mack Printing Company, 

prices on MINIMAX Alloy. Easton, Pennsylvania. 
Ke. At a time when unusual DENTAL INFECTION AND SYS. 
problems beset the govern- TEMIC DISEASE, (Illustrated), By 
ments of the world, the part Russell L. Haden, M.A., M.D., 
ah a silver will play in the re- Forward by Edward C. Rosenow, 
habilitation of the world monetary systems cannot be foreseen. Never- M.D., Philadelphia, Lea & Febiger, 
theless we are reducing our silver alloy prices. It would be wise, we Second Edition, Revised, 1936. 

believe, to keep well supplied at these low quotations. Price, $2.50. 

: vailadie at such low cost. Remember, is not By William H. Leahy, New York, 


' sold on color alone, adaptation alone, crushing strength alone, nor on Harper & Brothers, 1936. Price. 


ny single property. Amalgam authorities and critical dentists prefer $0.50 
MINIMAX because it is a harmonious combination of ALL properties nig 
that contribute to successful fillings. Minimax Alloy No. 178 helps ATLAS OF LIFE AND ITS OPPOS- 
serve better. ING FORCES: PREVENTION, 
Dental Edition (Illustrated) Edited 
The MINIMAX COMPANY by George Warfield Clark. Out 
Medical & Dental Arts Bldg., Chicago, Ill. of Print. 


CAVITY PREPARATION AND 


& ABUTMENT CONSTRUCTION 
IN BRIDGEWORK, By Jacob R. 
Schwartz, D.D.S., Brooklyn, New 
Umax York, Dental Items of Interest Pub- 
2 lishing Company, Modern Dent- 

You Get More —You Pay Less Sea 4 istry Series, 1936. 
Filings suitable for alloy-mer- 1 oz. bottle......... $1.60 : Be DENTAL FORMULARY, By Hermann 
bottle. . per oz. Prinz, Philadelphia, Lea & Febiger, 
A.D. A. Specifications No.1. bon.....aiaemen Fifth Revised Edition, 1936. Price: 


$3.50. 


THE PRINCIPLES OF DENTAL 
MEDICINE, The Medical Aspects 


of Dental Disease, (Illustrated) By 
F.W. Broderick, M.R.C.S., L.R.CP., 
Wherever You’d Use LD'S,, St. Louis, The C. V. Mosby 
ompany, ition, Ke- 
Plaster Wash s vised and Rewritten, 1936. Price: 
$7.50 (Subject of the Editor's Page, 
Dr. oe. Impression Paste will give you results far superior DENTAL DIGEST, April, 1936). 
to t tained by f thods. Th ds of leadi 
dentists have proved this. The NEW ready-mixed Paste in tube | | | PARENTERAL THERAPY, Reference 
form is easiest to use; gives full control of setting speed; causes Manual of Extra-Oral Medication, 
no the same price as the (Illustrated) By Walton Forest 
original type. At , $2.50, ing t t 10 
faction. Kelly-Burroughs Laboratory, Inc., 143 N. Wabash Ave., Lake, M.D., Springfield, Illinois 
Chicago, Ii. and Baltimore, Maryland, Charles 
an C. Thomas, 1936. Price: $7.50. 
Use ““KELLY’S PASTE”’ 
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If you are not a subscriber 
to 
THE DENTAL DIGEST 
you will find a convenient 


order blank enclosed. 


Note special offers. 


To prevent 
Instrument Irritation 


CAMPHO-PHENIQUE 


a Campho-Phenique Liquid on the 
patient's lips before operating. Your patient 
will be grateful for the manner in which this 
soothing, cooling antiseptic wards off in- 
strument irritation. 

Especially when lips are chapped and crack- 
ed does Campho-Phenique come in handy. 
For its powerful, non-irritating germicide, 
acts not Only to prevent infection, but actually 
serves as an analgesic healing agent. 

Campho-Phenique has become as much a 
part of the dentist's equipment as his drills 
and mouth mirror. They use it with con- 
sistently fine results to pack cavities, in the 
treatment of gingival margins, after extrac- 
tions. It leaves the mouth pleasantly refreshed. 

Campho-Phenique is available in 1, 2 & 4 
ounce bottles at all Drug Stores and Dental 
Supply Houses. 

Safeguard your work by adequate follow- 
up recommendations for intervals between 
Office treatments. 


Campho-Phenique Company 
500-502 North Second Street 
St. Louis, Mo. 
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SUGGESTIONS 
TO CONTRIBUTORS 


PUBLICATION PEROGATIVE: 
Articles and illustrations are accepted for 
publication on condition that they are 
contributed solely to this magazine. 


COPYRIGHT: All articles and 
illustrations appearing in THE DENTAL 
DIGEST are covered by copyright in the 
name of THE DENTAL Dicest, Incorpor- 
ated. Permission will be granted on re- 
quest for the reproduction of text or illus- 
trations in reputable publications (and 
other noncommercial purposes) of any- 
thing appearing in the pages of THE 
Dicest if proper credit is given. 


MANUSCRIPTS: Manuscripts 
should be typewritten, double-spaced, and 
the original, not the carbon copy sub- 
mitted. Footnotes and _ bibliographies 
should have a definite connection with 
the article and should be specifically re- 
ferred to in the article. To be of value 
to readers, bibliographic references should 
contain complete information in the order 
given: name of author, title of article, 
name of periodical, with volume, page, 
month—day of month if weekly—and 
year. In the case of books: name of 
author, title, edition, or/and volume, 
place of publication, name of publishers, 
year, pages. Manuscripts should not be 
rolled. 


ILLUSTRATIONS: Drawings 
and photographs should be plainly num- 
bered on the backs according to the se- 
quence in which reference is made to 
them in the article. The author’s name 
should be written on the back of each 
illustration, and in case of possible doubt, 
the word “Top” to designate the top of 
the illustration. In the case of roent- 
genograms, the negatives are preferred 
for reproduction; in the case of photo- 
graphs, glossy prints about 12 by 8 inches 
in size. Line drawings should be made in 
black on white paper that does not blot. 
Color work must be of a particularly 
high quality to be acceptable. All illustra- 
tions should be clear and distinct and 


large enough so that details will not be_ 


lost if reduction in size is necessary. 


EDITING: Authors should not feel 
that they are being discriminated against 
or personally criticized when changes are 
made in the wording or spelling of their 
manuscripts or if parts are deleted. A 
minimum of editing is necessary in all 
cases—if for no other reason than to 
make grammatical corrections, and some- 
times one article will require more re- 
vision than another. The reason for this 
is obvious. Every magazine has its pe- 
culiar style in matters of arbitrary spell- 
ing, in its general tone, in its form of 
presentation. The Dicest favors a com- 
pact, terse, simple style, with outlining 
wherever possible, and many illustra- 
tions. Wordy, padded articles, with ex- 
traneous and irrelevant matter and florid 
writing will necessarily undergo consid- 
erable editing to make them conform to 
our style of succinct, purposeful writing. 
It is, however, at all times the aim of 
the editors to preserve the author’s mean- 
ing and to help him make that meaning 
clear; the editing is not done for stand- 
ardization as such. 


ANONYMITY: Anonymous man- 
uscripts and communications will not be 
read. 
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The NEW Buffalo 
Spring Compress 


\ 


with “floating” upper plate covering 
the entire top of flask. Spring clos- 
ing device is at the BOTTOM to 
keep flasks above water line and 
insure curing the denture material 
in live steam only. Holds 2 No. 
22-C Tench-Donham vulcanite 
flasks or 2 No. 28 Luxene flasks. 
Fits any three case vulcanizer with 
414” or larger pot. 


BUFFALO DENTAL MFG. CO. 


Kehr and Urban Sts., Buffalo, N. Y 


Why 


more and more 


Dentists 
are 


Specifying 

BROWN 

PROXIMAL CONTACT 
ATTACHMENTS 


The ‘Built-in’? Proximal Contact 
automatically assures a _ perfect 
proximal contact between bridge 
and abutment. That means: 


No lateral movement in the bridge 
Less stress on abutments 
No lateral stress on attachments 
Less need for adjustment 
In short— 
a better. trouble-free bridge. 
Use Brown Proximal Contact Attachments 


on your next case 
You and the patient will be better satisfied. 


Write for Literature and Size Guide 
Columbia Dental& X-Ray Corp. 


Headquarters also for Dental Models 
131 East 23rd Street New York City 
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See second cover D.D.5 


GENERAL ELEcTric X-Ray Corp. 
Dept. H45. 
2012 JACKSON BLvp., CHICAGO, ILL. 


Please send full particulars concerning 
the CDX X-Ray. 


Dr. 
Address 


Dealer 


THE DENTAL DIGEST 


See page 141 D.D.5 


WERNET DENTAL Mec. Co. 
882 THIRD AVENUE, BROOKLYN, N. Y. 


Please send free supply of Wernet’s 
Powder as mentioned in ad. 


Dr. 
Address 


Dealer 


COREGA 


CHEMIECAL COMPANY 


208 ST. CLAIA AVE. CLEVELAND OHIO, 
Please Send free Samples for Patients 


in 
- 
10 


May, 1936 


See page 142 D.D.5 
RITTER DENTAL MFc. Co. 
ROCHESTER, N. Y. 


Please send complete details concern- 
ing the Ritter Model B Shockproof X-Ray, 


Dr. 
Address 


Dealer 


See page 143 D.D.5 


BrisTOL-MYERS COMPANY 
19-S WesT 50TH ST., NEW YorkK City 


Please send samples of Ipana to: 
Dr. 
Address 


City 


See page 167 D.D.5 


C. V. Mossy CoMPANY 
3525 PINE BLvp., ST. Louis, Mo. 


Please send following books 


charging my account. I agree to pay for 
them in accordance with your monthly 
installment plan. 


Dr. 
Address 
City 


See page 165 D.D.5 


THE WANDER COMPANY 
180 N. MICHIGAN AVE., CHICAGO, ILL. 


Please send me, without charge, sam- 
ples of Ovaltine for distribution to my 
patients. Evidence of my _ professional 
standing is enclosed. 


Dr. 
Address 
City 


See page 166 D.D.5 


LEE S. SMITH & SON Mec. Co. 
7325 PENN AVE., PITTSBURGH, PA. 


I am interested in hearing more about 
your special offer. Please send details. 
No obligation, of course. 


Dr. 
Address 


Dealer 


See page 163 | D.D.5 


THE AMERICAN CABINET CoO. 
Two Rivers, WIs. 


Please send me a copy of the new 
American Catalog-Manual A5-36. 


Dr. 
Address 


| 
| 
| 
| 
hd 
: 
Sree Samples for alienls MAIL COUPON 
7 
Tees COUPON £85 
‘ 
4 4 CO-RE-GA is not advertised to the public. 
4 


May, 1936 


KELLY-BURROUGHS LABORATORY, INC. 
143 N. WaBASH AVE., CHICAGO, ILL. 


Send complete literature concerning 
Dr. Kelly’s Paste. 


Dr. 
Address 


See page 174 D.D.5 


Hu-Friepy Mrc. Co. 
3118 N. ROCKWELL ST., CHICAGO, ILL. 


Please send me a set of periodontal 
finishing curettes. I understand the price 
is $15. 


Dr. 
Address 
Dealer .... 


See page 170 D.D.5 


Younc DENTAL Mec. Co. 
4958 SUBURBAN R. W., St. Louis, Mo. 


Send free samples of BS Polishers 
please. 


Dr. 
Address 
City 


See page 171 D.D.5 


E. R. Squiss & Sons, DENTAL DEPT. 
3205 Squissp BLpc., NEw CITY. 


Attached hereto is my _ professional 
card or letterhead. Please send me a com- 
plimentary package of Squibb Dental 
Cream. 


Dr. 
Address 
City 


See page 173 D.D.5 


WILLIAMS GOLD REFINING COMPANY 
BuFFALO, N. Y. 


Please send literature and _ celluloid 
measuring guide free as mentioned in ad. 


Dr. 
Address 
Dealer 


See page 174 


McKesson APPLIANCE Co. 
TOLEDO, OHIO 


Please send me literature on McKesson 
Analgesia 


Dr. 
Address 


Dealer 


D.D.5 


See page 170 


P. BLAKIsTON’s Sons & Co., INC. 
1012 WALNUT St., PHILADELPHIA, Pa. 


Send me a copy of Dunning and 
Davenport Dictionary. Price, $6.50 


Check enclosed 
Send C.O.D. 

Dr. 
Address 
City 


D.D.5 


After extraction or other dental work to give much-needed relief of 
pain or tenderness. In most cases a few doses will be sufficient. 
Larodon (phenyl-dimethyl-isopropyl-pyrazolon) is not a narcotic. 


Available in tablet form, in boxes 
of 10 and bottles of 100. A conve- 
nient form for pain-relief in head- 
ache, neuralgia, rheumatism, colds, 
sore throat, dysmenorrhea, post- 


—HOFFMANN-LA ROCHE 


extraction soreness, gingivitis, and 
toothache. 

Nearly every drug store stocks 
Larodon also in powder form for . 
extemporaneous prescriptions. 


Z 


ROCHE PARK-NUTLEY-N.J. 


See page 175 
EASTMAN Kopak Co., MEDICAL DIVISION 


D.D.5 


345 STATE STREET, RoOcHEsTeER, N. Y. 
I'd like to have your booklet “How to 
Prevent Toothache,” and a sample of 


Bite-Wing Film, without charge. 
Dr. 
Address 
City 


See page 177 


D.D.5 

COLUMBIA DENTAL & X-Ray Corp. 

131 East 23rp STREET, New YorkK Clty. 
Please send literature and size guide 


mentioned in ad. 


See back cover 

DENTIsTs’ SUPPLY COMPANY 

220 WEsT 42ND STREET, NEW YorkK 
Please send new technic and mould 

book mentioned in ad. 


Dr. 
Address 
City 


D.D.5 


See third cover D.D.5 
COLUMBUS DENTAL Mec. Co. 
COLUMBUS, OHIO 


Please send free booklet mentioned in 


Dr. 
Address 


City 


. 
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bs The first consideration in 
your selection of a local 
anesthetic solution . . . 


ee HE safety and comfort of your 
patient are the most important 
considerations in your selection of 
: a local anesthetic. And when you 
make your selection you know that 
there exist certain fundamentals 
that will determine your choice of 
: a satisfactory solution—the proper 
vasoconstrictor — sterility — isoton- 
icity. 

: Why not use the only anesthetic 
| that combines these elements with 
the efficiency of the original 
Novocain, and in addition offers 
your patient a new freedom from 
nervous and untoward by-effects 
through the mild, smooth ischemic 

action of Cobefrin. 


_ How to make your I. 


Order a box of Novocain with Cobefrin 
from your dealer. Give it a thorough 
trial in your practice—for cavity-prep- 
aration—exodontia—in your normal pa- 
tients, and those in whom in the past 
you have been forced to take unusual 
precautions against shock and syncope. 


You too can enjoy the same satisfaction 
experienced by many successful prac- 
titioners through the use of this modern 


anesthetic. 


COOK LABORATORIES, INC. 
The ANTIDOLOR MFG. CO., INC. 
170 Varick Street New York, N. Y. 


Laboratories: Rensselaer and Springville, N. Y. 


Novocain, Reg. U.S. Pat. Off., Winthrop Chemical Co., Inc., Brand of Procaine HCI Cobefrin, Reg.U S. Pat Off., Winthrop Chemical Co., Inc., Brand of Nordefrin. 


; 
; j 
: 
iti 
bed 
; 
| 
POS 
: 
ore & ks 
d 
ae 
e 
e 
¥ 


